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CoMMUNICATIONS, 


THE LOCAL USE OF CARBOLIC ACID 
IN UTERINE DISEASE. 


By 8S. F. STar ey, M. D., 
Of Fairfield, Texas. 

I wish to call the attention of the profes- 
sion to what I consider one of the most im- 
portant uses to which carbolic acid has been 
applied, viz., as a substitute for nitrate of 
silver and other caustics in the local treat- 
ment of inflammatory diseases of the uterus. 
For the past two years I have been in the 
constant habit of applying the pure crys- 
talized acid to all manner of inflammatory 
abrasions and ulcerations of the os and cer- 
vix uteri, and of carrying it boldly into the 
uterine cavity in cases of chronic catarrh of 
the lining membrane of that part. Every 
gynecologist knows what severe pain and 
what copious hemorrhages frequently follow 
the application of nitrate of silver to the 
internal cavity of the womb, and how pa- 
tients learn to dread the repetitions of such 
cauterization, although experiencing relief 
from them so soon as the unpleasant effects 
pass off. 

From these disagreeable effects the use of 
carbolic acid is absolutely free, while its 
curative effects are greater than that of any 
other caustic generally used for this pur- 
pose. We not unfrequently meet with 
cases where there is considerable enlarge- 
ment of the uterine cavity, attended with 
frequent and profuse hemorrhages, the lat- 
ter sometimes continuing nearly the entire 
inter-menstrual period. Now, if we apply 
nitrate of silver to the inflamed mucous 
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membrane of the cavity in such a case, 
whether we apply it in solution or in the 
solid form, we are apt to find that our 
remedy has had the effect of greatly increas- 
ing the hemorrhage, and of throwing our 
patient into a severe and sometimes alarm- 
ing paroxysm of pain. It is in just this 
class of cases that the local application of 
carbolic acid is of such signal service. We 
can apply it with perfect impunity, and, 
instead of causing, it lessens the tendency 
to hemorrhage, and induces contraction of 
the uterine cavity. 

Being a local anesthetic, it gives little or 
no pain at the moment of application, and 
in a very short time relieves the dragging 
pains of the back and hips, which is so con- 
stant an attendant upon this form of uterine 
disease. It produces no cicatricial contrac- 
tion of the cervical canal, however freely 
applied to that cavity. 

I have cured cases of granular vaginitis 
with it after all other remedies known to 
me had been tried ineffectually. My man- 
ner offasing it is simply to wrap the end of 
a Sims’ silver uterine probe with a bit of 
cotton, taking care that it is wound suffi- 
ciently tight to prevent it pulling off. This 
I dip into the pure acid deliquesced by heat, 
and immediately apply it freely to the part 
to be cauterized. It produces a white film 
of coagulated albumen precisely like that 
caused by applying the nitrate of silver. I 
usually make the applications once a week, 
and upon examining my patients have 
never found the slightest abrasion or breach 
of surface that could be ascribed to the 
action of the acid. Within the past two 
years I have had the satisfaction of curing 
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several of the most inveterate cases of uterine 
catacrh (corporeal endometritis—Thomas), 
in several Df which cases other caustics, as 
the nitrate of silver, had been faithfully 
tried with but little advantage to the pa- 
tients. But as soon as the carbolic acid was 
made to take the place of all other local 
caustics, the improvement was decided, and 
continued to the end of the treatment. In 
some cases I find it advantageous to make 
an occasional application of the argent. nit., 
or of the acid nitrate of mercury. But, asa 
general rule, I now make the carbolic acid 
the leading remedy in the local freatment of 
this class of cases. Other physicians have 
made trial of the remedy at my suggestion, 
and have obtained resulis equally satisfac- 
tory with myself. 

About eighteen months ago I was con- 
sulted by my friend, Dr. D. A. Cook, of 
Tehuacana, Texas, in reference to a case of 
chronic endometritis, in which nitrate of 
silver and various other local applications 
had signally failed to_ afford relief. In this 
case severe pain and copious hemorrhage 
would invariably follow the local use of the 
nitrate of silver. 

I advised the Doctor to make trial of the 
carbolic acid after the manner above de- 
scribed. He did so, and the following ex- 
tract is from a letter of his in reference to it, 
under date of March 21st, 1872. 

‘¢- Your prescription is far superior to aoy- 
thing that I had used; it does all that you 
claim for it. Three cases of internal dis- 
ease’”’ (meaning inflammatory disease of the 
uterine cavity) ‘‘have been cured or so 
greatly improved that I consider them con- 
valescent, by your remedy, since I saw you; 
I feel very grateful to you for your sugges- 
tion.”’ 

My son, Dr. Wm. F. Starley, has also 
made use of the acid in the local tregment 
of uterine disease, with the most gratifying 
results. In all cases the os and cervix should 
be brought into view with a good speculum, 
and the surfaces to which the acid is to be 
applied must be wiped clear of secretions 
before the application is made. This is most 
effectually done with a little cotton-wool held 
in a speculum forceps, when the os and a por- 
tion of the cervical canal only is to be cauter- 
ized. But when the uterine cavity is the part 
to be touched, it is necessary to wrap asmall 
bit of the cotton around the end of the Sims’ 
probe, and with this the cavity is to be gently 
cleared of the secretions that would other- 
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wise interfere with the acid coming into 
contact with the inflamed surfaces. While 
speaking of the speculum, I may say that I 
greatly prefer, and generally use that of Dr. 
J. Stockton Hough, first described in the 
American Journal of the Medical Sciences, 
and also in the Journal of the Gynecological 
Society, of Boston (Jan. No., 1872, figs. 6, 7). 
This instrument is perfectly self-retaining, 
and can be used in almost any case. I bave 
said nothing about the constitutional treat- 
ment, or of the other local measures to be 
resorted to while treating cases with the 
earbolic acid as a caustic. This must, of 
course, be left to the judgment of the prac- 
titioner in each case. My object has been to 
point out what I believe to be the great ad- 
vantages of the acid over any or all other 
so-called caustics, in the local treatment of a 
class of diseases that everywhere adds so 
much to the sufferings of the fairest and 
most delicate portion of the human family. 





THE VALUE OF SALICIN IN 
OBSTINATE DIARRH@A. 


By Dr. J. B. MATTISON, 
of Chester, N. J. 

An assertion that the majority of practi- 
tioners, during an active pro/essional life, 
meet with one or more cases of diarrhcea 
which prove utterly rebellious to ordinary 
treatment will, we presume, pass unchal- 
lenged. After an experience limited to a 
few years, we have the record of several 
such instances, and the success in our hands 
attending the use of salicin has been so 
marked and gratifying that we are induced 
to place it before the profession for the 
benefit of those who may not, as yet, have 
given this remedy a trial under similar 
circumstances. 

The employment of willow-bark as an 
astringent dates back to ancient times. As 
a popular domestic febrifuge, it was used 
before its introduction into medicine, First 
recommended as an anti-periodic by Stowe, 
of London, in 1763, it was proposed as a 
substitute for cinchona by Dunzius, in 1772, 
and, for more than fifty years, was used 
with success by various observers. Fontana 
discovered salicin as its active principle in 
1825, since when it has been employed 
chiefly as a remedy in obstinate intermit- 
tents. 

Stillé says, “‘ salicin is said to possess the 
tonic power in a very slight degree, but 


®.. P ) > a 


Pe se eee eee 














Feb. 1, 1873.] 


it often manifests decided anti-periodic 
virtues.’?’ He makes no mention of its use 
as an astringent in chronic intestinal dis- 
charges, but speaks more particularly of its 
power as an anti-intermittent. 

Having employed it only in obstinate 
diarrhoeas, and in those instances where we 
believed the chief fault lay in a want of tone 
in the mucous coat of the bowel, we were 
led to attribute its good effect solely to its 
tonic property, but the prompt results fol- 
lowing its use in some cases recently under 
our care, incline us to the opinion that it 
possesses decided astringent power as well. 

We administer it in powder or pillular 
form to children, preferably the former, in 
any appropriate vehicle, in doses, under two 
years of age, of one-half grain every four 
hours, and to adults after the following 
formula: 


R.—Salicin, 
Fiat pil. No, 24. 
Sig.—Two pills every four hours. 


3). 


Its employment is followed, after a short 

time, by a decrease in the frequency of the 
evacuations, a return to their normal color 
and consistence, and subsequent restoration 
to entire health. We present the following 
cases illustrative of its curative value. 
_ Aug. 20, 1870.—Came under my care F. B., 
two years of age, who had been unwell for 
several days from a profuse diarrhoea. 
Domestic remedies had availed nothing. 
We prescribed what we thought a suitable 
astringent, but it did not succeed. We 
changed our prescription, with no better 
effect, and, without entering into details, 
it will suffice to say that for more than 
two months, during which were employed 
Opiates, astringents and stimulants, we 
failed in accomplishing our object. One 
remedy would seem to control the dis- 
charges for a time, and then they would 
return profuse as ever. The little patient 
would have from five to twenty evacuations 
in the twenty-four hours, some of them 
bloody, yet, despite this draw upon his 
system, his general health did not seem to 
suffer in proportion, and, what struck me as 
somewhat remarkable, be continued very 
active, it being impossible to keep him 
quiet. 

The parents were discouraged. Our faith 
in the virtue of certain medicines began 
almost to waver; when, fortunately for all 
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concerned, we prescribed salicin in half- 
grain doses every four hours. The effect 
was all that could be wished for. In ninety- 
six hours a decided improvement was mani- 
fest, and at the expiration of ten days 
patient was discharged cured. 

In the latter part of March, 1872, was re- 
quested to prescribe for M. R., aged twenty 
months, who had been affected for some 
time with a very relaxed condition of the 
bowels. 

History of this patient much the same as 
in previous case; inordinate frequency of 
intestinal evacuations, with little deteriora- 
tion of general health. Prescribed a variety 
of remedies without effect. At last admin- 
istered salicin, one-half grain every four 
hours. After ten grains had been taken 
patient was much improved, and by the 
further use of an equal quantity the dis- 
charges were reduced in frequency to two 
and three in the twenty-four hours, and the 
case was dismissed. 

W. Hz, set. 82, retired physician, was first 
attacked, in 1857, with diarrhea, which 
recurred, at variable intervals, until 1862. 
Since then it has been permanent, patient 
having from four toseven very liquid evacu- 
ations daily, and never less than the first- 
mentioned number. During this time his 
general health has suffered in proportion to 
the frequency and copiousness of the dis- 
charges, from anorexia and debility, his 
muscular weakness, at times, being so 
marked as to compel his remaining within 
doors for quite a prolonged period. He had 
employed opium, acetate of lead, catechu, 
alum, nux vomica and other tonic and 
astringent remedies, with but little effect, 
the most decidedly good results being ob- 
tained from a prescription consisting of 
alum and nutmeg. This last combination 
produced a decrease in the frequency of the 
evacuations, without much change in their 
consistence. 

September 10. We prescribed salicin, in 
pills, two and one-half grains each, of which 
two were to be taken after each meal. In 
three days their effect was apparent, and the 
night of the 18th passed without any dis- 
charge, an event which had not occurred in 
many months. 

September 21. Appetite and strength im- 
proved. Evacuations much less copious and 
decidedly more consistent. Patient declares 
the salicin has produced more relief than 
any remedy he had ever used. Continue it, 
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and as he is somewhat troubled with flatu- 
lence, prescribe the following :— 


RB. Pepsin (Scheffer’s), 3]. 


Fiat chart. No. 12. 8. One, half an hour 
before each meal. 


The salicin treatment was persevered in 
most of the time for nearly six weeks, when 
the evacuations were lessened in frequency 
to two and three daily, sometimes only one, 
with a decided improvement in their color 
and consistence. Meanwhile the appetite 
and strength had increased, due, doubtless, 
to the tonic properties of the salicin, and the 
patient’s condition was in every way much 
more favorable than when the treatment 
was begun. To-day, after the lapse of more 
than a month since it was suspended, he 
informed me that his condition remained 
comparatively good, having two discharges a 
day, of almost normal color and consistence, 
and admitting freely that the salicin had 
been productive of more decided relief than 
any remedy previously employed. 

The foregoing remarks would seem to 
refer more particularly to intractable diar- 
rhea occurring in the extremes of life, yet it 
must not be implied that at any other time 
it is without value. We have, quite re- 
cently, had under our care a case in middle 
life, showing its powerful astringent effect. 
Mrs. B., wet. thirty-five, applied to usearly in 
July for the relief of a profuse diarrhea. 
We prescribed acet. plumbi and opium, aa 
gr.j. Saw her several days subsequently ; 
no effect. Gave combination of tinctures 
catechu and opii, which seemed to control 
the frequency of the evacuations while 
using it. 

September 14. Was called to see her; 
diarrhoea more violent than ever; fourteen 
copious liquid discharges the twenty-four 
hours previous. Administered salicin, gr. v, 
every four hours. 

September 19. Only one evacuation to- 

day, normal in color and consistence. 

' September 23. One movement daily since 
19th. Case dismissed. 

The opportunities in private practice for 
determining the therapeutical value of any 
medicinal agent are very limited as com- 
pared with those of a large hospital service, 
and with the object of putting salicin more 
fully to the test, we strongly recommended it 
to our friend and former pupil, Dr. N. Henry 
Drake, now house physician to Charity Hos- 
pital, N. Y., who very kindly consented to 
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place every case of obstinate diarrhea com- 
ing under his observation upon its use. 

Under date of November 21 he wrote us, 
giving the history of seven cases, in siz of 
which it proved p>rfectly successful, some 
after the failure of various other remedies, 
and as they furnish ‘such strong corroborat- 
ive evidence as to its value, we present 
them somewhat in detail. 

CASE 1, M. S8., aged 60, admitted June 10, 
1872. On admission stated she had suffered 
from diarrhoea for three months, having 
from ten to twenty evacuations daily. No 
complaint save anorexia, and she was much 
emaciated. Was ordered the following :— 


“ Menth. Pip. aa. Zj.  M. 


S. Teaspoonful every four hours. 

This was continued for two weeks with 
but little improvement. Prescription 
changed to 


R Pil. Plumbi et Opii. 
S. One every four hours. 


These were used a long time but did not 
effect a radical cure. Was then given. 


k. Liq. Ferri. Per Nit. Rij. 
Tinct. Opii. Camph, ad. at 


S. Teaspoonful ter die. 


This was continued till Oct. Ist, with 
little relief. Oct. 2d, was ordered 


R. Salicin Zi. Div. in chart. 
S. One every four hours. 


M. 


No. xii. 


Oct. 6. Some improvement. Treatment 
continued. 

Oct. 10. Very much better. 

Oct. 15. Patient cured, and treatment sus- 
pended. Since then has had one evacua- 
tion daily, of natural consistence and color. 
The medicine was administered every four 
hours until the day it was discontinued. 

CASE 2. A. M., age 54. Diarrhoea three 
months’ duration. Former treatment, opi- 
ates, lead and vegetable astringents. Oct. Ist, 
placed upon salicin, grs. v, doses every four 
hours. Treatment continued for a fortnight 
without improvement. Was then ordered 
arg. nit. grs. 14 ter die., and Nov. 1 case 
was dismissed, cured. 

Case 3. Mary M., age 50, admitted Sept. 
ist. Had diarrhoea three months. Oct. 15, 
placed under the salicin treatment, grs. V, 
every four hours. Oct. 18th, improvement. 
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Nov. 4th, patient cured, and treatment dis- 
continued. 

Case 4. Mary C., age 46. Diarrhoea of 
six months’ duration. Oct. 24th, ordered 
salicin, same as the others. No other treat- 
ment in hospital. None outside except do- 
mestic remedies. Oct. 31st, case dismissed, 
cured. . 

Case. 5. D. 8., age 30. Diarrhoea for 
three months. Nov. 4th, discharged from 
hospital, cured, after two weeks’ use of sali- 
cin alone; grs. xx. per diem. 

CASE 6. Cath. Shea, aged ninety-three. 
Had diarrhoea six months. Salicin treat- 
ment instituted Oct. 25th. No improvement 
first six days. Nov. 4th, three evacuations 
of almost natural consistency. Treatment 
continued. Nov. 2ist. Case, though a very 
obstinate one, now cured ; grs. v, every four 
hours. 

CaAsE 7. Ellen B., age 40. Diarrhoea of 
two months’ duration. Has had as many 
as twenty evacuations daily. Nov. 5th, or- 
dered salicin, same dose and interval as 
others. No previous treatment. Disease 
unchanged first three days; then began to 
improve slowly, and Nov. 18th, was dis- 
charged, cured. 

In concluding Dr. D. remarks, ‘“‘ I am now 
satisfied that salicin is a valuable article in 
diarrhoeas, particularly those of the chronic 
type. My opinion is it is best given in small 
doses and frequently repeated.” , 

We endorse fully this statement, and con- 
fidently commend it to the attention of 
those who have had no experience with it, 
firmly convinced that it possesses tonic and 
astringent powers in a very marked degree. 





ACTH A RACEMOSA. 


By F. H. Barrey, M. D., 
Of Knoxville, Tenn. 


This is a plant well known in the United 
States, and variously called Cimicifuga Ra- 
cemosa, Cohosh, and Black Snakeroot. Its 
use as a medicine appears to be principally 
confined to the United States and the Can- 
adas. I have been familiar with it from my 
first commencement of study. Dr. Horace 
Green used it freely in his early practice, 
and in his “Selections of Prescriptions,” it 
is mentioned in several formule. It does 
not appear to have been known to English 
writers except from American sources of 
information. Pereira mentions it in the 


Communications. 








109 


American edition of his Materia Medica 
(1846). Neligan, in his edition of 1844, 
alludes to it merely from American author- 
ity. It is in rheumatism that it has been 
mostly used in this country, and I have, for 
that affection, as well as in chronic ailments 
of the hepatic function, used it with favor- 
able results. 

I generally combine it with iod. potassii, 
and other agents which may be indicated at 
the same time. It can be used in acute 
rheumatism, combined with alkaline salts, 
ipecac and sanguinaria canadensis. In sub- 
acute and chronic rheumatism I have made 
free use of it in connection with tonics and 
tonic alteratives. 

In chronic affections of the liver, where 
there is a dull, aching pain complained of in 
the right and upper part of that organ, at- 
tended with the usual pain at the top of the 
shoulder, I have given acta freely, and 
am in almost the daily habit of prescribing 
it in this locality, where such an affection is 
very common. 

Dr. Green alludes to its use in chorea, and 
it is doubtless in cases where that disease is 
a concomitant or sequel of rheumatism, that 
it has been successful. 

The following is a favorite formula with 
me in any non-inflammatory condition of 
the liver :— 


R. Tr. actearacemose, ij. 


od, potassii, Bi. 
Syr. ipecac., ok 
Tr. sang. canad., Bs, M 


Sig. Teaspoonful three times daily. 


In acute rheumatism I use a similar mix- 
ture, giving less of the actza and more of 
the ipecac. 

Very often I combine tr. cinchona, or 
sulph, quinine, according to conditions and 
indications. 

In reviewing the literature upon this medi- 
cine, I find that in the December number of 
the Chicago Medical Examiner there is an 
article of my own, in which the use of actzea 
was beneficial in a case of rheumatism fol- 
lowed with decided symptoms of chorea. 

The patient, a young lady of seventeen, 
was attacked with rheumatism of the right 
foot and ankle. By the employment of iod, 
potassii, pulv. doveri, and spts. nit. dulc., 
the extremity became better, but chorea 
soon made its appearance in the same limb, 
On the second day, the muscles of the right 
side of the face were involved, and it ap- 
peared imminent that chorea might become 
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fully developed. I accordingly prescribed 
as follows :— 

R. Fluid ext. valerian, 

Fluid ext. act. racemose, aa 3}. 
Syr. iod. ferri, ss 
Sul. quinine, j. 

To be taken in doses of ateaspoonful three 
times daily. 

The convulsive movements soou began to 
disappear, but continued to be apparent aiter 
she was able to walk about. 

After about two months, during which 
time she continued to take the mixture, all 
traces of the affection disappeared. If I 
recollect rightly, however, the young lady 
became affected with cardiac symptoms, suf- 
fering from palpitation and becoming pale 
and anemic in appearance. 

In the Chicago Medical Examiner, for 
July, 1861, in an article upon this subject, 
Dr. Davis gives a description of the plant, 
and mentions the views taken by different 
writers in regard to its real properties. Al- 
lusion is made to the remarks in the U.S. 
Dispensatory, where it is stated ‘to be a 
tonic, with the property of stimulating the 
secretions of the skin, kidneys, and pulmo- 
nary mucous membrane.’’ 

Dr. D. thinks the primary action to be 
sedative, lessening the frequency and force 
of the pulse, soothing pain, and allaying 
irritability. 

Dr. Young, in the American Journal of 
Medical Sciences, for February, 1832, details 
cases in which chorea was successfully 
treated by means of this medicine. 

Dr. J. 8. Garden, of Charloite, Va., as 
early as 1823, published a paper in the Med- 
ical Recorder, in which its influence in pul- 
monary affections is brought to notice. 

In 1848, twenty years afterwards, the same 
writer again recurs to the use of this reme- 
dy, where its utility is confirmed afier so 
many years’ experience. 

But I have already devoted more space to 
the consideration of Actzea than at first con- 
templated. I will refer, in closing, to an 
article in Part xliv, page 25, Braithwaite, by 
Dr. F. R. McDonald. 

He states that his attention was called to 
the medicine by Dr. Voris, who lived near 
New York. He says he has employed it in 
all the acute forms of rheumatism ; not only 
in cases where there are slight rheumatic 
pains, but that in the severest forms its 
beneficial effects have been best shown. 

In a case of acute rheumatism of the right 
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Knee, which I have lately treated, I gave 
acteea in connection with iod. potassii, with 
very good results, 

From what has been observed by others, 
as well as from my own personal experi- 
ence, this agent appears to have something 
of a neuregic effect, acting upon the nervous 
centres. Whatever may be its modus 
operandi, there is no question as to its value 
in therapeutics. Will other observers report 
the results of their experience ? Will those 
who have aever used it give it a trial? 


_—_———- 


FRACTURE OF CORACOID PROCESS 
OF SCAPULA. 
By W. H. WInstow, M. D., 
Of Philadelphia. 

Rare cases, mere waifs upon the sea of 
structural lesions, occasionally drop in to 
obscure physicians’ offices, as if to tantalize 
their aspirations and test their skill. Not 
those that go the rounds of clinics, and 
annually consult everybody, from true phy- 
sicians to Indian Doctors, Homceopaths and 
Quacks; but those, who, after regular treat- 
ment, have despaired and gone along suffer- 
ing, until caiching new hope, have called 
upon the nearest physician for. salvation. 
Our statistics are mostly drawn from hospi- 
tals and dispensaries necessarily, but much 
value attaches to those in private practice, 
and it is to be regretted that they are so 
seldom placed before the profession. 

IT was tempted into this diversion from 
reading in the ‘‘Surgery’”’ of an eminent 


‘authority, that fractures of the scapula were 


exceedingly rare, and several of the cases 
had been reported by men whose other sur- 
gical achievements were disproportionate; as 
if to doubt their diagnostic abilities. We 
cannot all be great surgeons, but average 
mental abilities, properly trained in our 
excellent medical colleges, ean certainly 
determine most fractures of the scapula. 

A man aged 28 years, a paper-hanging 
block-eutter by trade, presented himself at 
my office recently with the following his- 
tory: Eighteen months ago, while wrest- 
ling with a companion, he received a fall, 
injuring the soft parts about the shoulder 
and dislocating the humerus into the axilla. 
The luxation was reduced, and the ,arm 
retained in a sling about three weeks, with 
a free application of lotions over the articu- 
lation. The patient complained of inability 
to use the arm as formerly, there being a 
tired feeling when dropped by the side and 
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pain upon lifting a heavy weight, with dislo- 
cation when he attempted to raise it sud- 
denly, throw anytbing forcibly, or even 
when he placed it in certain positions while 
asleep, which condition still persisted not- 
withstanding treatment by lotions, ban- 
dages, electricity and antilithics, at the 
hands of British surgeons. He said, ‘‘ I’m 
constantly getting the thing out, and my 
wife has become a natural bone-setter, prac- 
ticing upon it.’’ 

‘Upon examination, I found no local swell- 
ing, tenderness, or pain. The humerus, 
clavicle, and acromion were intact, though 
the former drooped away slightly from the 
cotyloid cavity. The arm could be ab- and 
adducted freely, but in swinging it around, 
so as to describe a circle with the horizon 
parallel with its diameter, he was obliged to 
move it very slowly, as he brought it for- 
wards and upwards. By moving the arm 
upwards, distinct cartilaginous crepitation 
could be felt under the clavicle, at the locality 
of the coracoid process, and the functions of 
two of the muscles attached to it, the biceps 
and coraco-brachialis, being partially in 
abeyance, a fracture of it, united by fibrous 
tissue, was determined. 


Hospirat REporTs. 


PENNSYLVANIA HOSPITAL. 


Medical Clinic of J. M. DaCosta, M. D., Professor 
of the Practice of Medicine in the Jeffer- 
son Medical College. 


[REPORTED BY RALPH M. TOWNSEND, M. D.] . 
January 11th, 1873. 
Broncho-Pneumonia. 


I bring before you this morning two cases of 
a character this cold weather would naturally 
produce. They differ somewhat, however, in 
their general features. * 
The first, James L., aged 40 years, was sick 
four days previous to his admission into the 
hospital, which was on Jan. 7th. Hibs illness 
began with a chill, after exposure, and with 
weakness, slight cough, and slight oppression 
of breathing. To these symptoms, on his ad- 
mission, were added those of fever. 
I take the following daily record of his con- 
dition from the notes of Dr. Meigs : 
Respiration. Pulse. Temperature, 
Jan. 7 (evening), “7? 26 s4 (02°F. 
te” 104 
8 (evening), 103 
9, 102.5 
9 (evening), : 105 
0, 104 
“ LO (evening), 103 
‘oll, 102.5 


“cc 
“ 


“ 
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When we examined him shortly after his ad- 
mission, dullness of the left lung, high up, was 
found. In this locality the voice was better 
transmitted, and the respiration was bronchial. 
The dullness was not extended, but harsh 
respiration and many rales prevailed over the 
rest of the lung. Thus we had a spot of con- 
solidation with a good deal of attendant bron- 
chitis. Present examination shows a pulse of 
moderate volume, not very tense, and compres- 
sible. The respiration is noisy, and when 
stillness prevails, can be heard some distance 
in the amphitheatre. 

Dullness on percussion is distinct over the 
upper portion of the left lung. I fear this daull- 
ness has extended since admission. Immedi- 
ately under the clavicle the sound is not dall, 
but somewhat tympanitic. Passing down- 
wards, anteriorly, the lung becomes clear, giving 
us nothing like the dullness we perceive above. 
The right lugg is clear anteriorly. 

Posteriorly, the right lang is clear, and so is 
the left, except at its very apex; but, though I 
say clear, its resonance is not quite so good as 
the right. Auscultation over the left side 
posteriorly, reveals many middle sized, moist 
rales. Nor can we say that these rales are 
there confined, as we perceive them over the 
middle of the right lung, posteriorly and ante- 
riorly. 

Ausculting anteriorly, corresponding to 
the point of dullness, there is a small spot 
where we obtain distinct, whiffing, bronchial 
breathing. Below, the respiration is harsh, 
and largely mixed with the middle sized rales 
we found posteriorly. The man’s cheeks are 
flushed, the left more than the right; the 
tongue is somewhat coated, but there are no 
abdominal symptoms to record. 

This isa case of extensive bronchitis with 
pneumonia, the latter local, the former diffuse. 
The bronchitis has extended, and so has the 
pneumonia. There is more bronchitis in this 
case than is common in pneumonia, out of all 
proportion to the amount of inflammation of 
the lung texture. The disease may, therefore, 
be called broncho-pneumonia. It is by no 
means certain, however, that the pneumonia 
will remain so limited. Following the ex- 
tension of the bronchitis the whole of the 
left lung may become the seat of this pneu- 
monic process. 

The tympanitic sound at the left apex might 
deceive, the examiner thinking it a portion of 
unaffected lung. By some it is believed to be 
due to the sound of the stomach transmitted by 
the solid lung. I do not believe this, rather 
thiuking it due to some change in the deusity 
of the lung by processes we do not fully 
understand. : 

The flushing of the cheek is such an old ob- 
servation in this affection as to have become 
classical. Hippocrates mentions it. It 
holds good to-day in a large majority of 
cases, “ita; 

Treatment of this patient has con-isted in giv- 
ing ten grains of the mariate of awm nia, five 
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drops of digitalis, and twenty drops of sweet 
spirits of nitre, every four hours. Counter- 
irritation, followed by poulticing, has been 
made use of, and within the last twenty-four 
hours a blister has been applied. The man has 
been well nourished, but has had no stimulants. 
There has been slight delirium at night, a sign 
I do not like. 4 

As he has not been doing well upon this 
treatment, we shall change it. Let him use 
the following : 


Rk. Potassii iodid., grs. Vv. 
Ammon. muriat., grs. x. 
Syrup senege, Bij. 

Tinct. digitalis, TV. M. 


Sig. Take every third hour. 


Should the pulse fall much below what it is 
at present the digitalis will be omitted. This 
prescription is directed against the invading 
bronchitis. For the purpose of gcting on: the 
skin, and also promoting rest at night, we wiil 
give him ten grains of Dover’s powder at bed- 
time. He will be well nourished, tie blister on 
his chest will be kept open, and warm poul- 
tices will be applied. The sputum in this case 
has been tenacious, but not rusty, except on 
admis>ion. 


Pneumonia. 


This case was admitted the same day as the 
former, and is both striking and typical. The 
man had been sick five days before he was ad- 
mitted, his sickness commencing with a slight 
chill, after exposure, but which, he says, was 
bot followed by shortness of breath. Both of 
these men make this statement, but it is 
fair to presume there was diminished respira- 
tion which was unnoticed by them. He had 
but litile cough, and no pain, or feeling of 
weight in the chest. 

Ou admission this patient was feverish and 
a marked signs of congestion of the right 
ung. 

The following is his record since his admis- 
sion. 


Respiration. Pulse. Temperature. 
26 


Jan. 7 102 102°F. 
“ 8, morning, ee = 102 
“ 8, evening, 28 90 102.5 
* 9, morning, 30 738 100 
‘9. evening, 24 96 104.5 
** 10. morning, oh oe 100.5 
* 10, evening, 25 80 101 


This morving bis pulse is 70, with fair vol- 
ume, and bis respiration 30. Both the right 
and left lung, anteriorly, are clear on percus- 
sion, but at the right apex we obtain a slightly 
tympanitic resonance. 

Posteriorly, we find over the left lang marked 
dullness, beginning about the middle of the 
scapula. and becoming more marked as we pass 
downwards. 

Anscultation shows with this dullness a res- 
piration that is losing its former distinct bron- 
chial character, becoming more vesiculo-brou- 
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chial, and we have coarse crepitation distinctly 
perceptible. There are no bronchial rales over 
any portion of the left lung. Anteriorly, over 
the left lung, the respiratory sound is simply 
somewhat distinct. Over the rigtt lung, ante- 
riorly, the respiration is harsh, mixed with a 
few rales of fine bronchial character, with here 
and there a little coarse crepitation. We 
therefore find no bronchitis in this case, this 
being the rule. This is a more extended case 
than the former, involving the whole right 
lung, posteriorly, and some anteriorly, low 
down. This pneumonic process is now uader- 
going resolution; this I kaow from the breath. 
ing becoming more vesicular, returning crepita- 
tion, lessening dullness, and diminution of high- 
pitched bronchial breathing. ‘The pulse has 
returned to its normal frequency, the temp-ra- 
ture is falling, but the respirations yet remain 
somewhat frequent. On admission his sputum 
was rusty-colored and tenacious. 

This case is ending in recovery. The man 
has been taking the one-third of a grain of 
digitalis and two grains of quiniue, every three 
hours, since his admission. He has also been 
persistently poulticed on his right side, well 
nourished, and kept at rest in bed. The 
poultice procuces local sweating, and under 
this process the exudation becomes broken up, 
and either absorbed or expectorated. 

You see a radical difference io the treatment 
of these two cases. This man is now iu sach 
condition as calls for change of treatmeut. We 
will order him to take 


R. Syrup Senege, 3j 
Tioc. Opii Camph., 
Syrup Scille, aa. ges. M. 

8. Take every three hours, 

We shall also see that his kidneys are acting 
freely, it being important, at this stage of the 
disease, to keep up the secretions. He will 
also take an occasional cathartic, and his quis 
nine will be reduced to eight grains daily. 
When the acute process is over we shall stop 
the puulticing and substitute a plaster, as the 
Emplastrum picis, with a little cantharides. 

lhis man will get well, whereas the high 
temperature and invading bronchitis of the 
previous case make the prognosis unfavorable. 
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PERISCOPE. 


Cases of Lead-Poison treated by the Continued 
Current. 


The following cases under the care of Dr. 
C. DRYSDALE are reported by Wm. Kip- 
ling, in the Medical Press and Circular :— 

CasE I.—Wm. Fletcher, et. 31, married, 
occupation a scullery-man, and accustomed 
to handle and clean pewters. Been of pretty 
temperate habits. Had an attack of lead 
colic three years ago, and another a year 
since. 

In August of the penne year he began to 
lose the use of his hands, so that he could 
not hold a cup or saucer, but would let them 
drop. He came as out patient, when his 
hands were seen to hang down powerless, 
and he could not possibly raise them. A 
blue line was noticed on his gums, but he 
had no colic. He attended regularly twice 
a week, and had the extensors of both arms 
galvanized with the primary interrupted 
current of Stéhrer’s battery, but this only 
seemed to excite the flexors, though applied 
to the extensors, and his fingers were firmly 
clenched. Sensation in back of both hands 
was very dull; he could not feel a pin pushed 
in through the skin, whereas in the palms 
of both hands this was well felt. 

On September 10th, 1872, he was admitted 
into the hospital suffering from a very severe 
attack of colic, his bowels were obstinately 
confined, and he had a wild, anxious look ; 
however, with aperient medicine, and ene- 
mata, his bowels were relieved of a quantity 
of hardened feeces, and by September 18th 
he was in much the same state as before ad- 
mission. Ordered :— 


RB. Potass. iodidi, 
que, 
Thrice daily. 

At the same time Mr. Thompson, whose 
experience as an electrician is very great, 
kindly consented to apply regularly to the 
extensors of the arms the continuous current 
of Stéhrer’s battery, of which he had a very 
powerful one. 

November 18. Patient has been galvanized 
regularly four times a week; at first it 
needed a battery of eighteen pairs of cells to 
make the extensors of the wrist act, but 
they act well now, and raise the wrist with 
& power of six pairs of cells, There is stilla 
blue line on the gums, but patient seems in 
very fair health, with the exception of the 
wrist: drop. 

December 1. Galvanized regularly. Says 
he has more power in his fingers, sensation 
is better, as he can feel a pin inserted in the 
— of hishand. This is felt only in right 


er. Vv. 
3). 





December 3. Battery applied four times a 
week. The hand is well extended by a 
power of six pairs of cells, but he cannot 
raise his hand voluntarily, though he can 
lift an inkstand with it, and raise a chair 
pretty well. Sensation is very fair in back 
of both hands, There is no blue line on 
gums; bowels regular. On applying a weak 
secondary interrupted current of Stéhrer’s 
battery to the extensors of forearm, there 
seems a slight tendency to action in them, 
and the little finger is slightly extended, 
though none of the others are. 

This case shows the value of the continu- 
ous current, so much contended for lately 
in Germany ; and at thesame time the hope- 
less nature of many cases of lead paralysis is 
illustrated. 

CaSsE II. George Bowring, et. 46, occupa- 
tion an upholsterer, had small-pox in 1851, 
and wrist-drop Ja-t Christmas, but got bet- 
ter, otherwise enjoyed pretty good health. 

Present attack came on last August, when 
he came as out-patient, with very severe 
wrist-drop of his right hand, none in the 
left. He could not use his hammer, so as to 
put tacks into furniture, and was forced to 
support bis right hand with his left. He 
could flex and extend the forearm on his 
arm very well. Had no counection with 
lead works, nor had he any colic or blue line 
on gums. Ordered :— 


R. Potass, iodidi, 
Aquee, 
Thrice daily. 


To have extensors of forearm galvanized 
twice a week with the primary interrupted 
current of Stébhrer's battery. 

December 3. He was galvanized regularly 
twice a week for the first month, and since 
then once a week. At first it required a 
strong current to excite the extensurs to ac- 
tion, but now the weakest current causes 
them to act well. He can use his han:mer 
very well, and follows his occupation. Can 
extend his hand on forearm, but not so well 
as with his left hand. 

CasE IT1.—Charles Manners, set 46, occu- 
pation a laborer, came to this hospital as an 
out-patient November 5th, 1872. He has 
fought for prizex. About five weeks before 
attending here he went to bed quite well, 
but awoke in the morning with a numbness 
and coldness in his right foot aud lower 
third of leg, he also says his foot feels dead. 
When a pin is pushed well into the affected 
part he can scarcely feel it, but sensation is 
good in calf of affected, and left leg; says 
his hand seems swollen and goes dead like 
his foot, but this only occurs occasionally. 
Never had any fits, or blows on hie head. 
Pupils equal, and tongue protruded straight, 
He can scarcely feel the secoudary current 


gr. v. 
5J- 


» 





} 
| 
} 
} 
) 
1 
} 








114 


of Stohrer’s interrupted baitery when ap- 
plied strong, though shouts out when it is 
applied to left foot. Ordered a saline draught 
three times a day. 

December 3. Since November 5th he has 
attended regularly once a week, and had his 
foot and leg well galvanized, and to-day says 
it feels a great deal better, and the numbness 
has nearly gone, he also says he has more 
use in it. He does not require such a strong 
current. Can feel the prick of a pin very 
well. Complains of pains in his shoulders, 
hips, and knees, but none in feet. 





Stricture of the Urethra. 


The subjoined notes of cases under the 
care of Mr. RIVINGTON, in the ‘London 
Hospital, are from the Medical Press and 
Circular. 

Two of the following cases illustrate the 
advantages of the method of treating stric- 
ture by tying a catheter in and keeping it in 
the urethra for twenty-four or forty-eight 
hours. The second case treated thus was of 
a very severe character. Another case exem- 
plifies the ordinary treatment by gradual 
dilatation. 

In two other cases fistulae were present. 
In the first case the fistule were in the 
perinzeum, and were treated with partial but 
substantial success. In the second the fistula 
was in the penile portion of the urethra, and 
resulted from sloughing of the urethra after 
ulceration behind a stricture and extravasa- 
tion of urine. The case did remarkably 
well, and would have been completely suc- 
= but for the perverseness of the pa- 

ent. ; 


CASE 1.—H#MORRHOIDS AND ANNULAR 
STRICTURE OF THE URETHRA. 


Joseph Newman, aged 35, carman, was 
admitted into the London Hospital on 
December 20, 1871. He was quite well up 
to five years ago, when he began to experi- 
ence a peculiar itching about his anus. 
Piles then developed themselves externally, 
and he attributed their formation to the fact 
that he had often to sit on a wet seat whilst 
driving. Eight years ago he had a discharge 
from his urethra which lasted a month, but 
no difficulty arose with his water until six 
weeks back, when after a heavy drink he 
had retention, which passed off by itxelf. 
He did not have another attack till a few 
days hefore his admission. He had been 
drinking heavily, and his piles descended 
in consequence. When first seen he was 
suffering from retention, and a large mass 
of infi med and congested internal and ex- 
ternal piles protruded at the anus; one 
internal pile being in a sloughing state. A 
catheter could not be passed, but, after a 
warm bath, his water came away. The 

iles were poulticed, warm applications giv- 
ng tbe patient complete relief, and under 
this treatment they became reduced in size, 
and one, the sloughing pile, came away 
altogether. On the 25th, after some diffi- 
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culty, a No. 1 silver catheter was passed, 
followed by a No. 2, and on the 26th a No. 3. 
There was great variability in the condition 
of the urethra, so that a catheter which 

d with comparative ease one day could 
not be paned a few days afterwards, 

On the 8d of January, 1872, the patient 
was put on the table and ligatures applied 
to the piles according to Salmon’s method, 
and, as the case was complicated with stric- 
ture of the urethra, a gum-elastic catheter 
(No. 2) was passed and tied in to prevent the 
retention which is liable to occur after opera- 
tions for piles, more especially when they are 
accompanied by stricture. 

On the 4th of January a No. 6 gum-elasti¢ 
catheter was passed with comparative ease, 
Silver catheters were passed with difficulty, 
and to pass the gum-elastic catheters it was 
necessary to withdraw the stilet. 

In about a fortnight the patient was able 
to get up, and applied for leave of absence 
for a few days to attend to his private affairs, 
He promised to return for the removal of 
his stricture. He kept his promise, and was 
put under chloroform, with the aid of which 
a larger catheter could be introduced. A No, 
6 was passed and tiedin. The stricture was 
situated at the bulbous portion of the canal, 
and beyond that there appeared to be an 
obstruction arising from a congested and 
tumefied state of the verumontanum. The 
catheter was kept in for forty-eight hours, 
and then a No. 8 was passed and keptin 
twenty-four hours. longer. The only bad 
effect of the treatment was the produc- 
tion of profuse perspiration, especially at 
night, but locally it accomplished its purpose 
admirably. Larger catheters could be passed 
with ease, and, as the patient gave the 
nurses a great deal of trouble and annoyance 
by the use of bad language, he was discharged 
with directions to purchase a No. 8 gum- 
elastic and pass it for himself as he had 
learned to do while in the hospital. 


CasSE 2.—INDURATED ANNULAR AND CON- 
TRACTILE STRICTURE TREATED BY 
GRADUAL DILATATION, 


Thomas Kildaff, aged 54, was admitted 
into the London Hospital on the 20:h of 
December, 1871, for stricture of the urethra. 
He first noticed difficulty. in passing his 
water twenty years ago. Some years pre- 
viously to that he had gonorrhoea, which 
did not last long. He had never been @ 
great drinker, but if he took more than usual 
he experienced difficulty in passing his 
water. Instruments had been used fre- 
quently before his admission. There was & 
stricture situated in front of the bulvous 
portion of the urethra, very dense and de- 
manding patience and perseverance for 
penetration. The stricture could be readily 
telt, and grasped by the thumb and fore- 
finger when a catheter had been passed into 
it. At this time a No. 4 passed with dif_l- 
culty ; there was pain in the loins and penis, 
and sudden stoppage in the water occurred. 
The water itself contained alittle blood, was 
alkaline, and deposited phosphates mixed 
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with pus.. It was decided to treat the 
patient by gradual dilatation with the ordi- 
nary catheters. 

On the 29th a No. 3 and No. 4 were passed, 
but No. 5 would not enter the stricture. 

On the 4th of January, 1872, after using 
the No. 4 catheter daily, a No. 5 was passed, 
‘put No. 6 was not admitted. 

On the 6th, after using No. 5 for a couple 
of days, No. 6 was passed, and the stricture 
was found to be a quarter of an inch in 
length, beginning four and a half inches 
from the meatus. 

By the 18th, the gradual process having 
been continued, a No. 9 silver catheter 
could be passed through the stricture, and 
this was followed by No. 10 a few days after- 
wards. No 11 was too large for the urethral 
orifice. 

As the water had cleared, and the pains 
in the loins avd penis had left him, the 
rang considered himself nearly well, and 

ing anxious to go out he was instructed 
in the use of the catheter, and a No. 9 gum- 
elastic ordered for him before his discharge 
on the 29th. 


CASE 3.—SEVERE ANNULAR AND IRRITA- 
BLE STRICTURE, SUCCESSFULLY TREATED 
BY KEEPING A CATHETRR IN THE URE- 
THRA. ; 


Charles Orsler, aged 26, was admitted into 
the London Hospital on the 23d of Decem- 
ber, 1871. His water began running away 
from him six weeks previously, and for the 
last fortnight everything he had on had 
been saturated, and’ not being able to bear it 
any longer he came to the Hospital on the 
recommendation of Mr. R. W. Jenkins, of 
Philpot Lane. He first saw Mr. James 
Adams, who passed a No. 1 with some diffi- 
culty, and drew off his water. After his 
admission into the wards an attempt to pass 
a catheter was made by the dresser to the 
case, and failed. 

On Christmas day Mr. Rivington tried to 
pass a No. 1, but finding the stricture very 
irritable and inclined to bleed he desisted 
after trying a few minutes. At this time 
Orsler was unable to pass his water without 
the assistance of a warm bath. Before his 
admission he could pass it when he went to 
the closet. He stated that he had had diffi- 
culty with his water all his life. When 
about six years old he was taken to St. 
Bartholomew’s Hospital for an obstruction 
to the passage of his urine and supposed 
stone in the bladder; but he could not state 
what was done forhim. He was not cut in 
any way. Since childhood he had always 
strained in making water, and his water 
jetted out in various ways. On examina- 
tion it was found that the urethra would 
admit No 7 for three inches, and that then 
its passage was obstructed ; and that No. 8 
would pass an iheh further or four inches, 
and No. 1 for five inches. Catheterism gave 
pain, and the water scalded the patient as ft 
passed. : 

On the 28th a No. 1 was ed with some 
difficulty, and tied in. be patient was 
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directed to keep it in all night, but he took 
it out at 3 A. M. 

On the 29th Mr. Rivington passed No. 1, 
followed by No. 2. No 3 would not pass. 
No. 2 was, therefore, passed again and kept 
in, and in order to subdue the local conges- 
tion six leeches were ordered to be applied to 
the perineum. The patient passed a quiet 
night. r 

On the 30th the leeches were applied by 
the nurse, which had been ordered for the 
preceding evening, and after their removal 
the bites bled freely. Ice was required to 
arrest the flow. 

Some little constitutional disturbance 
followed the retention of the catheter. The 
patient had a rigor, the tongue became 
coated, the skin hot, the pulse quick, and 
there was considerable thirst. The water 
passed through the catheter, and the blad- 
der was relieved of the strain which it had 
previously experienced from over-disten- 


sion. 
On the 3ist the catheter was withdrawn, 
and was followed by a small quantity of 


us. 

‘ On the 2d of January Mr. Rivington 
passed No. 3 easily, and then with slight 
resistance at one point only near the bulb a 
No. 6, both silver catheters. 

On the 4th No, 7 passed with comparative 
ease. There had been a little purulent dis- 
charge from his urethra, but he had had a 
discharge before his admission. 

On the19th Mr. Beech, the house-surgeon, 
was able to pass No. 9, and soon afterwards 
No. 10. 

The patient now began to 
the catheter himself, and a 


practice passing 
o. 8 guin elas- 
tic catheter was ordered for him. 

At the beginning of February he was 
anxious to go out, and was discharged. 

It may be noted that one complication 


attended the treatment. Some days after 
the retention of the catheter the patient 
complained of his right buttock, and on 
examination it was found that inflamma- 
tion had occurred, and that an abscess was 
forming under the fascia. The abscess was 
opened, and the wound discharged maiter 
daily for a fortnight. The discharge then 
became thin and serous, and the opening 
closed. With this exception the treatment 
yielded a most satisfactory result. Three 
days after the removal of No. 2 cathetera 
No. 6 was admitted readily, and the patient 
said that he could pass water in a better 
stream than he had ever done in his life 
before. The subsequent dilatation of the 
stricture was more easily effected than it 
would have been if only gradual dilatation 
had been employed. 


The Aphorisms of Hippocrates. 


We extract the following from a notice of 
the writings of Hippocrates by Dr. J. W. 
BEGBIE, in the British Medical Journal :— 

‘“ Ubi somnus delirium sedat, bonunrest’’: 
‘* When sleep puts an end to delirium it is a 
good symptom.” ‘‘ Non satietas, non fames 
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neque illud quicquam bonum est quod na- 
ture modum excedat.’’ ‘ Neither repletion 
nor fasting nor anything else is ggod when it 
exceeds what is natural,’”’, The first of these 
affords a good exaniple of the observation of 
Hippocrates, while the simple wisdom dis- 
played in the latter commends the aphorism 
to our judgment. Very many subjects of 
importance in symptomatology, in prognosis 
and therapeutics, with but little attention to 
order or arrangement, are treated of in this 
section, ‘‘ Ubi fames non opportet laborare :’’ 
“When hungry, undertake no laborious 
duty.’’ A very important subject is handled 


in the third section chiefly; namely, the |. 


temperature and general character of the 
seasons, and the relation of prevailing dis- 
eases to these. ‘‘Hieme vero Pleuritides, 
Peripneumonie, Lethargi, Gravedines, 
Raucedines, Tusses, Dolores Pectorum, 
Lumborum, Vertigines, Siderationes’’ (apo- 
plexies). Several of the aphorisms in this 
section relate to the alvine discharges, par- 
ticularly to stools characterized by the pre- 
sence of black bile and blood. ‘‘ Dysenteria 
si ab atra bili inceperit lethalis est.”’ Of 
dysentery arising in the same way, Galen 
writes in at least two places ; referring, more- 
over, to the opinion thus expressed by Hip- 

rates: ‘‘ Dysenteriam siquidam que ab 
atra biliincipit, mortiferum pronunciat Hip- 
pocrates ;”’ and again, ‘‘ Unde dysenteria si 
ab atra bili incipit lethalis est ut inquit Hip- 

rates.’”? Section fifth contains chiefly 
diagnostic and prognostic rules in various 
maladies. The disease called epilepsy (in 
Greek, “ éxidndg” or “ éxcdnyia,” @ seizure) 
is by Latin writers styled ‘‘ Morbus Comitia- 
lis}”’ because its occurrence on the day of the 
Comitia or assembly of the people broke up 
the meeting (the disease being considered as 
“‘divine,’’ a special infliction of the offended 
god). ‘*Quibuscunque morbi comitiales 
ante pubertatem fiunt transmutationem ha- 
bent. Quibuscunque vero viginti quinque 
annos natis fiunt hi plerumque commoriun- 
tur.’’ A reference to the text-books on medi- 
cine, or an appeal to the experience of medi- 
cal men who have seen much of this sad 
disease, will satisfy you of the truth of this 
remark. With the changes which the sys- 
tem undergoes at puberty, epilepsy is some- 
times, not unfrequently indeed, overcome. 
After twenty-five years of age, the prognosis 
in this disease is much more unfavorable. 
The following aphorism requires little or no 
comment. ‘*In persons who cough up 
frothy blood, the discharge of it comes from 
the lungs.’’ The presence of bubbles of air 
in expectorated blood may serve to distin- 
guish its origin from the blood of a hzemate- 
mesis. ‘Diarrhoea attacking a person 
affected with phthisis is a mortal sign.” 
How very commonly in our day is diarrhea 
one of the last sym ptoms—how often, indeed, 
is the colliquative diarrhea the fatal symp- 
tom—in this disease, “If a woman with 
child be bled, she will have an abortion; 
and this will be the more likely to happen, 
the larger the foetus.” 
more than ordinary caution is required in 
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drawing blood from the arm of a pregnant 
woman who suffers from an inflammation 
even the most heroic phlebotomist wil 
readily admit. The too strict notion of the 
Hippocratic school on this head was, how- 
ever, overturned before the time of Celsus; 
that is, in the earliest years of the first 
Christian century. We find Celsus, in his 
discussion of blood-letting as a remedy, after 
referring to the old idea as expressed in the 
Hippocratic precept, which he also combats, 
thus concluding: ‘‘ At firmus puer, et ro- 
bustus senex, et gravida mulier valens tuto 
sic curantur.”’ 

‘* Heemoptysis in a woman is removed by 
an eruption of the menses.”’ ‘‘In a woman 
where there is a stoppage of the menses, a 
discharge of blood from the nose is good.” 
There are some quaint and curious aphor- 
isms scattered throughout the book. The 
forty-second is as follows: “A woman with 
child, if it be a male, has a good color; but 
if a female, she has a bad color ;’’ a diagnos- 
tic rule upon which I searcely think our 
learned friend Dr. Matthews Duncan would 
depend, but which, in justice to Hippocrates, 
it is right to remember, still enjoys the con- 
fidence of women in different parts of the 
country, and which Ambrose Paré, the dis- 
tinguished French surgeon in the middle of 
the sixteenth century, approvingly quotes. 

The sixth section of the Aphorisms relates 
principally to a class:of cases which, in the 
ancient system of prognostics, were called 
“ Supervenientia;’’ literally, a disease or 
symptom supervening on a previously exist- 
ing disease. But, besides these, there are 
many other statements relating to subjects 
of great practical value; for example: ‘In 
dropsical persons, ulcers forming on the 
body are ‘not easily healed.” ‘It is nota 
good sign for an erysipelas spreading out- 
wardly to be determined inwards; but for 
the disease to be determined outwards from 
within is good.’”’ ‘‘ Persons are most apt to 
be attacked with apoplexy between the ages 
of forty and sixty ;” a fact which may be 
held as settled by modern statistical inquiry, 
and which the investigations of Rochoux, 
more especially have satisfactorily ex- 
plained. ‘‘ We must look to the urinary 
secretions, whether they resemble those of 
persons in health.’”’? The attention paid by 
Hippocrates to the condition of the urine in 
disease was very great; and, in the course 
of his writings, many valuable and suggest- 
ive remarks are made upon it. He had 
noticed the fact of bubbles of air resting lon 
on the surface of some limpid -urines, an 
had connected such urine with intractable 
disease of the kidneys, a really wonderful 
generalization. If, gentlemen, you agitate 
albuminous urine in a glass vessel, and then 
allow it to repose, you will find the froth re- 
maining Leng je big hye + ages a 
lengthen ; while it speedily 

me from Doin ibaslnote ‘urine whieh 
as been similarly treated. I venture tosay 
that no nearer approach was made to the 
reat discovery of, Dr. Bright than that of 
Gippecraten, if we exclude the recognition 
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of albumen in the urine by the application 
of a high temperature; and that was only 
established by Blackall at the commence- 
ment of the present century. 

The last aphorism in the whole book is a 
very remarkable one. Its authenticity has, 
however, been questioned. ‘* What diseases 
medicine does not cure, iron (the knife) 
cures; those which iron cannot cure, fire 
(the cautery) cures; and those which fire 
cannot cure are incurable.”’ 


Chorea and its Treatment. 


Dr. WILLOUGHBY FRANCIS WADE, F. R. 
C. P. London, Physician to the General 
Hospital, Birmingham, says in a lecture 
publisbed in The British Medical Journal :— 

What is the best plan of treating ordina- 
ry cases? In the first place, knowing that 
some at least will get well if placed in suit- 
able conditions, we have to say what condi- 
tions are suitable. Among the most im- 
portant is a sufficiency of good, plain, 
wholesome food. Even more important 
than this, in my estimation, is rest in bed, 
which keeps the muscular and nervous sys- 
tems in the greatest attainable repose, and 
thus prevents wear and tear; it also secures 
a uniform warm temperature. I prescribe 
two tablespoonfuls of compound decoction 
of aloes twice or thrice a day, as these pa- 
tients are very often’ constipated; and an 
aloetic purgative is more likely than any 
other to bring away ascarides or joints of 
tapeworm, should any be present; and we 
know that worms seem to be sometimes the 
exciting cause of chorea. It is not desirable 
to produce much action on the bowels; and, 
to avoid this, it may be necessary to omit or 
diminish the medicine. 

Under these circumstances, patients often 
begin to improve very soon, and in nota few 
of them the improvement is continuously 
progressive. When this is so, I act 
that greatest of therapeutic maxims, ‘‘ Let 
well alone.” 


One word upon the way to ascertain 


whether they are improving or not. I often 


see cases of chorea that, so far as I can 
judge from my own observation, are station- 
ary, whereas the nurse assures me that they 
are much better. The nurse is always right. 
She sees them continually throughout the 
day. Isee them for a short time only; and 
my speaking to them produces emotional 
excitement, and enhances their movements. 
Occasionally the converse happens; the 
visit produces a sedative effect for the time, 
and the patient seems better, though not 
really so. This temporary sedation is com- 
menly followed by increased agitation. 
These are not the only cases in which yon 
— get valuable opinions from nurses; 
and my advice to you is, never to neglect 
this source of information; and do not be 
affronted if the nurse tell you that the 
patient is worse since you changed his medi- 
cine, or otherwise disparages your judgment. 
You need not, of course, take all that a 
nurse tells you for gospel, but must exercise 
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your wits in sifting the chaff from the 
wheat. In our present case, I learned in 
this way the interesting fact that the man’s 
involuntary movements are greater if he 
gets fatigued. 

If the patient do not begin to improve in 
a few days, or if his improvement be not 
continuous, it is, in my opinion, needful to 
do something more. here are several 
drugs which enjoy a certain repute as con- 
trollers of choreic motions. The chief are 
ea of zine, of iron, and of arsenic. 

hen I first came to this hospital, I found 
chorea commonly, if not invariably, treated 
with sulphate of zinc, and accordingly 
adopted it. I begin, then, under these cir- 
cumstances, with two or three grains of 
sulphate of zinc in water three times a day. 
Many cases get on very well without aug- 
mentation of this dose ; but I will not affirm 
with positiveness that in such cases the re- 
covery is not spontaneous. In a good many 
cases, however, it is evident that this dose 
is insufficient. If that be apparent, I in- 
crease it, and determine the amount of in- 
erease upon principles which have, at all 
events, the merit of being definite. Sulphate 
of zinc is one of those drugs which produce 
distinct effects if given to a healthy person. 
In a sufficient dose, it causes vomiting; ina 
less one, nausea. There are others, such as 
arsenic, quinine, belladonna, etc., which 
have what is generally styled a physiologi- 
cal, but which would with greater accuracy 
be termed a pathological, action on the hu- 
man body. Now it seems to me that we 
may reasonably lay down the following 
therapeutic axiom :— 

Drugs which havea physiological reaction 
have not had a fair trial unless they pro- 
duce either diminution of the symptoms or 
disease for which they were given, or their 
recognized physiological action. 

That is to say that, until they have pro- 
duced their physiological action, they cannot 
be pronounced to be impotent to produce 
the intended curative effect. If the cura- 
tive effect be produced, we have no desire 
to see any physiological effect, which, in- 
deed, we shall probably be much better 
without. 

With regard to sulphate of zinc, I have 
repeatedly found slight physiological 
effects; viz., nausea coincides with distinct 
therapeutical effects, and a smaller dose is 
in rebellious cases inoperative. For exam- 
atient improves only when each 
dose produces slight nausea; and when the 
stomach has become inured to that dose, as 
it will in a few days, improvement ceases, 
to recommence so soon as the dose has been 

ugmented to a nauseating quantity. It is 

urprising what a large quantity is at times 
required to satisfy this very plain and prac- 
tical test, as we shall see directly, when we 
come to examine into our present case. 

I should have mentioned that the dose 
sometimes causes a spurious nausea, due, 
not to emetic action of the drug on the 
stomach, but to the fact that the dose is dis- 
agreeable to the palate. Before discovering 
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this, I was much puzzled by a case where 
the nurse told me each dose produced nau- 
sea, and yet the symptoms did not yield, as 
they soon did to a suitable dose. In our 
present case, the patient, a man, is forty-five 
years old, and has been affected for twelve 
months. I have never seen a patient nearly 
so old as this, and I am not aware of any 
case in which simple chorea has commenced 
so late as forty-four; though cases are re- 
corded of women in whom, commencing 
about forty, it had lasted seven or eight 
years, making them at the end of that time 
older than our patient. He has been all the 
timein comfortable circumstances, and had 
not lost weight before admission nor has he 
gained since; we are therefore entitled to 
ussume that his improvement is not due 
merely to improved circumstances, but may 
fairly be attributed to medicine. Twelve 
mouths was quite long enough to leave the 
case to nature to cure if she could, but she 
could not. His general health was good. 
The disease commenced in his feet and 
gradually spread over his body, so that, on 
admission, his legs, arms, head, face, and 
tongue “danced,’”’? and had done so for 
many nionths. He was not confined to bed, 
as adults often rebel against such treatment, 
and I was anxious to keep him under ob- 
servation ; and I confess that it seemed to 
me more probable that it was a case of or- 
ganic disease than of pure chorea, and that 
his chances of recovery were limited, for it 
is an undoubted fact that chorea may de- 
pend upon organic disease of the nervous 
centres.* He was ordered two grains of 
sulphate of zine in water, one grain to be 
added to each dose day by day; 7. e., on the 
second day he took three grains for each 
dose, on the third day four grains, and so 
on. Day after day, day after day, no 
amendment. The first time the nurse said 
she thought him a little better, was on the 
day that each dose contained thirty grains. 
The dose was still augmented, till he took 
two drachms in one day. No nausea was 
excited. But the-bowels having become re- 
Jaxed, as I thought possibly from the drug, 
I reduced his daily allowance to one 
drachm, and in twenty-four hours the diar- 
rhoea ceased. Improvement, which was at 
first most apparent in the parts latest at- 
tacked, still continued, and he is at the 
present time much improved, though still 
not weil, and I am still inclined to the 
opinion that the case is probably one of or- 
ganic disease. There is nosign or symptom 
of cardiac or arterial disease. Now, I have 
already said that, in my opinion, we may 
fairly connect the treatment and the im- 
provement as cause and effect, and I think 
that so considerable a result in what may 4 
tura out to be a necessarily incurable case, 
in consequence of organic changes, speaks 
most strongly in favor of the efficacy of the 
treatment. There remains the question, 
Would a small dose have been equally effi- 
eacious with the large one? I think not; 
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firstly, because I have seen many Cases 
where a large dose was needed to produce 
any sensible or obvious effect upon the 
symptoms; secondly, because here no ame- 
lioration was discovered till the dose was, 
and for some little time had been, a consid- 
erable one. I should not have cared about 
the diarrhoea but for two reasons; one be- 
cause. diarrhoea is a troublesome and un- 
pleasant circumstance; the other, because 
it has been said that a continuance of large 
doses of sulphate of zinc may produce ma- 
rasmus. If this beso, it is unwise to run 
the risk of such a result; and irritation of 
the mucous membrane of the intestines, 
such as diarrhoea indicates, may certainly 
so destroy the absorbent power of the iates- 
tines as to produce marasmus. 

This case then,-which isin many other 
respects so interesting, illustrates these four 
points. 

1. Chorea does not always wear itself out 
and get well spontaneously. 

2. Sulphate of zine does exercise an influ- 
ence over choreic movements. 

8. The stomach and system at large will 
at times tolerate much larger doses of this 
drug than are commonly given. 

4. Doses of unusual magnitude may be re- 
quired before any curative influence is 
manifested. 
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NOTES ON CURRENT MEDICAL 
LITERATURE. 

—tThe English weekly medical periodi- 
cals do not set an example of fraternal 
harmony. The Docror thus severely char- 
acterizes them in a late article :— 

“‘The Lancet is the oldest, and has long 
been regarded as the Times of the profes- 
sion—a position which is the cause of much 
jealousy, and has given rise to some of the 
‘amenities’ to which we have alluded. 

“The Medical Times and Gazette assumes 
a sort of stately dignity and admiration of 
heavy science, and so pretends to despise 
the popularity it could never attain. 

“The Medical Press and Circular prides 
itself on its independence. This it can 
easily maintain, since it holds throughout 
Ireland the position the Zanceé takes in 
London, and has absorbed the English 
circulation of the Medical Circular. The 
Medical Press is the second oldest weekly, 
having been started in Dubliu soon after the 
Lancet, which it ‘has no hesitation in critici- 
sing severely in regard to its policy. Its 
criticisms, however, though often trenchant, 





“*Dr. J. W. Ogle, Médico-Chirurgical Review 
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_ are neither personal nor unjust. 
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“The British Medical Journal is the 
organ of the Association, and has lately 
been conspicuous for its hostility to its con- 
temporaries.”’ 

These opinions, however, it must be re- 
membered, are by one of the ilk, and prob- 
ably too caustic. Certainly the one last 
expressed does scant justice to a most ex- 
cellent periodical. 


—A new weekly, styled The Medical 
Record, was started in London this winter, 
by Messrs. Smith, Elder & Co. 


—tThe first number of the Archives of 
Scientific and Practical Medicine has ap- 
peared. The editors are Drs. BROWN-SE- 
QUARD and SEGuIN. It contains a number 
of original communications, translations, 
and abstracts, generally very good. A large 
number of papers by the chief editor are 
promised. 


—‘ Clarence,” A Drama, By D. J. Sni- 
der (St. Louis, Hobart & Co.), has been sent 
us. The scene is in the South; time, the 
civil war. The style is of the spasmodic 
variety, not largely to our taste. 


BOOK NOTICES. 


A Hand-book of Therapeutics. By Sydney 
RINGER, M.D., etc. Third edition. New 
York: William Wood & Co., 1873. 1 vol. 
cloth, 8vo, pp. 576. 


The author adds a number of improve- 
ments in this edition, introduces the more 
prominent new remedies, and aims to bring 
his book up with the rapid advance of thera- 
peutical science. We have notéced his work 
before with approval, but confess to some 
disappointment to find several articles of 
general interest omitted. Nothing is said, 
for example, of gelsemium, of pyroxylon, 
of lithium and a number of other recent ad- 
ditions to our materia medica. 

The arrangement of a work on therapeu- 
tics, under the headings of the different 
drugs, etc., employed, is about as philosophi- 
cal as a work on agriculture would be, 
arranged by sections under the headings of 
the various implements used, the hoe, the 
spade, the rake, etc. The index of diseases 
added may be said to make some amends 
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for this venerable absurdity, but the practi- 
tioner who wishes to acquaint himself, at 
the least possible waste of time, with the 
most approved treatments of definite lesions, 
does not want to look upa dozen references, 
What adds to the confusion in Ringer's 
book is the‘ fact that no kind of order or 
classification is used in arranging the arti- 
cles. Commencing with oxygen, we next 
come to cold, then baths, etc. These are 
such serious faults that we rather wonder 
this book has sold as well as this third edi- 
tion indicates. 


The Pharmacopmia of the United States of 
America. Fifth Decennial Revision. By 
Authority of the National Convention for 
Revising the Pharmacopoeia, held at 
Washington, A. D. 1870. Philadelphia: 
J. B. Lippincott & Co., 1873, 1 vol., cloth, 
pp. 883. Price $1.75. 


The new edition of the Pharmacopzia 
has been looked for with considerable 
anxiety, and will be welcomed by most of 
the druggists and physicians of the coun- 
try. The text has undergone a thorough 
revision, and the committee have spared no 
pains to make it complete in all its parts. 
Quite a number of important changes have 
been made which it behooves all to become 
acquainted with. Twenty-four articles have 
been added to the primary list, and three to 
the secondary; while one article has been 
dismissed from the primary, and four from 
the secondary. Among the last mentioned 
is cotton root, the dismissal of which from 
the materia medica just at a time when its 
abortifacient powers are attracting so much 
attention seems an oversight. 

In the preparations, eighty-two have been 
added, and seven dismissed, while several 
new classes, charte, glycerita, succi, and sup- 
positoria, have been introduced. Alumen 
is defined to mean no longer sulphate of 
aluminium and potassium, but sulphate of 
aluminium and ammonium, such being the 
real composition of the commercial salt. 
The new chemical nomenclature, as may be 
seen from this example, is adopted in part, 
the salts of alkaline metals being designated 
of the metal itself, and not of its oxide. 
Of substances dignified to the primary list 
we may mention gelsemium, hydrastis, and 
ruta, the first two certainly with just cause. 
The work is carefully printed and manufac- 

t ured in good style. 
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PREVENTING AND EXTERMINATING 
SMALL-POX. 


A remarkable epidemic influence favoring 
the spread of small-pox seems to have been 
prevalent the past two years, and still con- 
tinues. Of course, with a specific remedy 
such as we have against this disease, loss of 
life by it, and of time by sickness, and all 

,the attendant expenses, are, except in very 
rare cases, simply criminal. 

SoLoMon tells us of a little city, in which 
Was a poor, wise man, who by his wisdom 
delivered the city. That city in this genera- 
tion is Providence, R. I., and the ‘poor, 
wise man”’ its Health Officer, Dr. SNow. 
It is very rare that a case of small-pox is 
reported in Providence, and they are gen- 
erally brought there, we believe, from Bos- 
ton. The law there compels people to be 
vaccinated, and its executor does his duty. 
That is the whole secret by which thousands 
of dollars are saved to the community, look- 
ing at the subject simply in the light of 
municipal economy. 

After prevention comes extermination; 
stamping out, as our English cousins have it 
Well, in this, Lowell, Mass., sets us a good 
example. The disease was very prevalent 
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there in the Spring and Summer of 1871, 
An efficient Board of Health, under the ad- 
vice of such eminent medical counsel as 
Drs. NaTHAN ALLEN, KIMBALL and 
GRAVES, addressed themselves to the eradi- 
cation of the disease in the following way:— 


First.—To the prompt report of cases and 
suspected cases to the Board. 

Second.—To the removal and isolation of 
all cases as soon as reported. 

Third.—To the immediate destruction or 
thorough fumigation of all infected mate- 
rial, and the thorough fumigation ofall in- 
fected persons and premises. 

Fourth.—To every other precautionary 
measure to prevent the spread of the dis- 
ease that could be devised ; and 

Fifth.—To vaccination. 


The difference between Providence and 
Lowell is, that in the former vaccination 
would have taken the lead, and rendered 
unnecessary all the other precautions. 

The report of the consulting physicians, 
made by ALLEN, KIMBALL, and GRAVES, 
gives an interesting history of the epidemic 
and the medical action to counteract it, and 
states the following results: 


‘‘Our experience in dealing with the pre- 
sent epidemic compels us to place isolation 
before vaccination. The latter has not 
seemed to afford that protection which has 
usually been ascribed to it. At particular 
stages of the epidemic this agency did not 
arrest the progress of the disease as was ex- 
pected. Neither in individual cases has it 
prevented persons, apparently well vacci- 
nated, from having a violent and, in several 
instances, a fatal attack of the small-pox. 
A careful examination of quite a number of 
very grave at the hospitals distinctly 
showed marked cicatrices, some large, well- 
pitted, and made, as the patients said, by 
inoculation from the small-pox itself, or by 
virus from the cow-pox. Still, there were 
other patients, where the disease was much 
modified, rendered lighter in form orshorter 
in duration, by the effects of vaccination. 
Then, in many instances, where indivi- 
duals (including ‘several infants) were sub- 
jected to the greatest exposure, and had 
recently been successfully vaccinated, they 
were perfectly protected. But the most 
striking proof of the protection of vaccina- 
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tion has been found in the corporations. 
Under the direction of their agents, a more 
systematic and thorough course of vaccina- 
tion has been pursued among the operatives, 
and others connected with the mills, than 
elsewhere in our city. 

‘The rule has always been to remove every 
case of small-pox or varioloid to the Cor- 
poration Hospital as soon as discovered. 
From the commencement of this epidemic 
in February only forty-nine persons have 
been taken to the Corporation Hospital from 
the mills or boarding-houses, and in no in- 
stance have other parties, exposed at the 
time, taken the disease. Twenty of these 
forty-nine were female operatives, and only 
two died. It is true, however, that some 
operatives, not boarding in the corporation 
boarding-houses, have been carried to the 
City Hospital, and others, prior to Sept. 25, 
have had the disease at their own homes, 
but this number is not large. As thuse con- 
nected in some way with the mills comprise 
one-third or more of the population of the 
city, the proportionate number sick with 
small-pox or varioloid from this class has 
been, relatively, verysmall. * * * * 

“Of two things we are more fully convinced 
than ever; first, of the frequent imperfection 
of vaccination, either in the manner of doing 
it, or of some defect in the virus used; and 
second, in the absolute necessity of revacci- 
nation. This is indispensable. Let us adopt 
either of the two theories on vaccination ; 
first, that its protective power gradually 
diminishes with the changes taking place in 
the human body, and, therefore, to test its 
continuance, revaccination becomes occa- 
sionally necessary ; or the other theory, that 
frequently the first vaccination may not be 
complete, and, therefore, it should soon be 
repeated and continued until it produces no 
effect. Then its protective power continues 
for life. 

“‘Complete isolation was regarded, in the 
outset, as an indispensable measure, and ex- 
perience has shown that this could only be 
accomplished by removal to the hospitals.”’ 


In view of the concluding portion of this 
report we are at a loss to find justification 
for the first few sentences, which do great 
injustice to the SURE preventive of all the 
trouble, thorough vaccination, repeated, if 
you please, only, when done, let it be 
THOROUGH. 
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A SCHOOL-HOUSE GHOST. 


A “genuine sensation” has Newburyport, 
Mass., according to the Merrimack Valley 
Visitor ; nothing less than a ghost, a real 
ghost, that is not afraid of daylight, nor to 
haunt a “seat of learning’’ either! The 
circumstances, in brief, are these. The 
school committee has been compelled to 
close one of its: district school-houses, be- 
cause curious crowds waited within and 
without to see the mysterious form of a 
ghost boy who has been trotting. around 
there for more than a year, seen frequently 
by the teacher—who is not a Spiritualist— 
and by most of the whole fifty pupils, who 
are too young (primary scholars) to mystify 
and deceive the people. 

The ghost first showed his “ pale, beauti- 
ful face, and mild blue eyes” over the 
teacher’s desk, in full view of the pupils, 
The teacher changed her seat and sat facing 
the window ; she soon saw the face, and not 
doubting it was a mischievous boy, she 
‘© made for him’ with her “ ruler,’’ the em- 
blem of her authority. She soon cornered 
him in the entry, one of the prettiest faces 
she had ever seen, with a sweet smile on his 
beautiful lips, and needing a kiss more than, 
a blow. His body, dressed in neat white 
clothes, bore the appearance of one just past 
his first decade of years. His hair was 
almost white—a little tow-head; his face 
was pale as death, and his eyes a sweet blue. 
His face was older than his years, and he 
had the appearance of wisdom beyond his 
age. She advanced to him, and then he 
dodged to the attic stairs. She followed—is 
now near enough to take hold of him— 
reaches for him, but he is not there. He 
seemed to sink through the stairs, and 
where she would grasp his person her hand 
siruck the floor. He was gone. 

Then a carpenter was sent for, to nail up 
the passage to the attic, but if “‘ love laughs 
at looks,’’ much more do ghosts. The little 
tow-head even made more noise than before. 
He turned the attic into a carpenter's shop, 
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where he, too, sawed and pounded and 
nailed; and as if to demonstrate the futility 
of human force to shut him out, he put his 
head down through the ventilator and took 
a survey of the school. The teacher has 
spoken to him, and he only laughs from his 
happy face. The children looked at him, 
whom not one of them ever saw before, and 
he returns their glances with love in his 
soft, mild eyes; but as yet he has not told 
us who he is, whence he came, or what his 
mission. 


Now, we think it is easy to unravel all 
this. Itisa real ghost they have in New- 
buryport. That region is the traditional 
home of ghosts and witches. The “pale, 
beautiful face, and mild blue eyes,’’ repre- 
sent more than one individual; their name 
is ‘‘legion,” and it is only a wonder that al/ 
our school-houses are not thus haunted, for 
many and many a fresh young life is crushed 
out by injudicious crowding of studies. 
This particular ghost of a boy was doubtless 
some former pupil in theschool. He proba- 
bly had an armful of books and a slate, but 
the committee are judiciously silent about 
that. 


Seriously, this ghost story leads to the 
reflection that the lives and health of our 
children are frequently compromised by 
crowding studies, many of them of no prac- 
tical use whatever, at a period of life when 
much of their time should be spent in the 
open air, taking active exercise in some way. 
Instead of this, they come home burdened 
with a load of books, which, especially in 
the case of girls, makes their sides ache, and 
does irreparable injury to their health, and 
with asense of responsibility in regard to 
the lessons of the following day that should 
not rest upon them. The consequence is, 
they deprive themselves of needed exercise 
and recreation of body and mind, go to bed 
discouraged and out of humor, pass an un- 
easy, restless night, and rise with headache 
and no appetite for breakfast, and sometimes 
no time to eat it if they had an appetite. 
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‘We speak here of studious, faithful, consci- 
entious children, the “dull scholars” often, 
but who are ambitious to learn, not of the 
bright, unfaithful ones, who get a mere 
smattering of their lessons and spend the 
hours of the evening, aye, and of the night, 
in revelry, but who often rank higher with 
their teachers than those whose young lives 


and ardent aspirations are being crushed out - 


by injudicious cramming and too little en- 
couragement. As a rule, school-hours are 
the time for study. Out of school, chil- 
dren should take exercise and recreation in 
various ways, should assist their parents in 
household matters, and in this way acquire 
something besides book-knowledge. This 
would speedily lay the ghosts of the “ pale, 
beautiful faces, with mild blue eyes,’’ that 
are daily going down to the grave, the vic- 
tims of overwrought intellectual labor. 
a i 
MEDICAL TESTIMONY IN MALPRAC- 
TICE CASES. 

We have observed some severel attacks on 
the profession in the public papers lately, on 
account of their backwardness to testify in 
suits for malpractice. An influential daily 
says :— 

‘** Doctors, from a mistaken delicacy, and 
acting in accordance with a well-understood 
professional etiquette, refuse to afford any 
information upon which to found an action 
against a brother practitioner, and leave the 
injured person to take all the heavy risk of 
litigation upon the most unreliable prem- 
ises. Should the case be commenced, a 
doctor is always an unwilfing witness. He 
will not appear at all if there is any way of 
escape, and when got upon the stand his 
evidence will be so undecided, except where 
there is a chance to favor the defendant, as 
to make comparatively little if any impres- 
sion. In pursuing such a course medical 
men err greatly. It is to the interest of the 
profession and to the community at large, 
that all wilfull derelictions from the whole 
duty of a doctor should be punished. For 
this purpose their hearty assistance is abso- 
lutely necessary, and they should feel the 
obligation to afford it. We should then 
have fewer incompetent and careless prac- 
titioners, and fewer victims of malpractice.” 
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The public does not understand the real 
and great difficulty which the most honest 
surgeon experiences in pronouncing on the 
propriety of the treatment in a‘given ‘case 
which (as usually happens) he never saw. 
No hypothetical case can be taken. Treat- 
ment differs for the same lesion with each 
individual, and that which by the plaintiff 
and his counsel is supposed to be a desire to 
protect a fellow physician from the just con- 
sequences of his error, is in fact well 
grounded doubt, and a proper unwilling- 
ness to sacrifice another, though a competi- 
tor, to hasty or unfounded assertion. 

That it is to the interest of the profession 
to put down incompetency, even by legal 
means, is most true. Itis a duty they owe 
the commonwealth as well as themselves, 
and we do not believe they are indifferent 
toit. But the highest duty of all is to the 
truth of science, and no physician need be 
told how next to impossible it is, from a de- 
scription of the treatment in a case, to decide 
whether that treatment was proper. Only 
where the grossest and most palpable negli- 
gence of well-established surgical or medi- 
cal principles is shown (and how rare this 
is!) can any positively unfavorable opinion 
be sustained. 

The true remedy is for the commonwealth 
to enact and enforce such laws that incom- 
petent physicians shall have no chance to 
practice in the community. And to this, 
we rejoice to see, publie sentiment is advanc- 
cing. 
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Provision for the Insane in France. 

In an article in the Revue des Deux Mondes 
M. Du CAMP says :— 

“Tt will scarcely be believed that, in a 
country like France, where there are up- 
ward of 50,000 lunatics under. treatment 
in public schools, independently of those in 
private establishments, there does not exist 
any school for the study of mental pathology, 
nor any clinical hospital appropriated to the 
treatment of lunatics.’’ 
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Ether Tippling. 

At a meeting of a medical society in Dub- 
lin, Mr. MorGAN said he had taken the 
trouble of obtaining a letter from a gentle- 
man in a northern town, which was the 
headquarters of ether drinking in the North, 
and he would read it to the Society. 

‘** Ether’ drinking is of very old date in 
this locality, even so far back as the time of 
Father Mathew’s temperance movement, 
nearly a quarter ofa century ago. It began 
then as a substitute fora more potent spirit ; 
and from small beginnings it soon reached a 
very large consumption; in fact, becoming 
the general drink of the whole country. At 
first it wa$ sold by one or two who kept 
shops for dispensing drugs, and were con- 
sidered Medical men, and after a little it was 
sold by almost all the shops in this town. 
One of those who first established its use 
here is still living, and on speaking to him 
the other day he told me. that at first the 
quantum taken was small, but very quickly 
turned to more Gommon use, and that he 
has known young men to come into his 
shop, and before they left, in a few hours to 
have drunk not less than six or seven 
ounces (I mean each person drank as much). 
Some would get over its effects very soon, 
owing to its volatility, it acting mostly asa 
carminative, and was, to use their own 
words, belched from the stomach ; the others 
on whom it had notsuch effect would re- 
main a long time ina stupid state, but as 
yet none have suffered or died from the use 
of it. He alone generally sold from nine to 
ten pounds of ether in the week. There 
were, I may say, at least a dozen others 
selling it.’’ 

In answer to my inquiries as to the effects 
of ether intoxication, or any bad results, the’ 
gentleman writes :— 

“T have never known any ill effects, and 
I do not consider it as injurious as whisky 


| drinking, neither, indeed, is it injurious at 


all to the general health. For upwards of 
twenty years I have known many tolerable 
consumers of ether, and they seem as well 
as ever; some of them would occasionally 
take so much as six, seven, or even eight 
ounces, in the course of the day or night, 
but not as a constancy, taking whisky too. 
It is now sold in the public houses, and is 
more drank by young bold women to act as 
a carminative or stimulant; very few of 
the male population confine themselves to 
ether alone. They seldom use water in the 
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drinking of ether, and one young man as- 
sured me that he was in the habit of taking 
a wineglassful at a draught without any in- 
convenience. 

“There is no doubt that although ether | 
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New Orleans was enormous, but this is in a 
great measure accounted for by the fact that 
in the year referred to yellow fever and 
small-pox carried off at least a fifth of all 
who died during the twelvemonth. 


leaves no permanent injurious effect on the | San Francisco is the second healthiest city 
health, still at the time it renders the | |_ of the eight mentioned above, and that year 


drinker of any large quantity perfectly stu- | 
pid and unconscious, more so, I should say, 
than when whisky is used.” 


State Board of Health. 


The following extract from Gov. GEARY’S 
last Report deserves reproducing :— 
I also recommend an enactmerit establish- 


ing a State Board of Health, whose functions | 
shall be discharged under the auspices of the | 


Legislature. Such an organization would 
be indispensable to the vigorous and com- 
prehensive execution of a law making vac- 
cination compulsory, and would be emi- 
nently serviceable in enforcing such other 
sanitary regulations as might be deemed 
essential to the protection of the public 
against small-pox and other contagious dis- 
eases. The State Board might be consti- 
tuted somewhat upon the model of the 
‘Board of Public Charities, with the addition 
of local boards for the counties, cities and 
largertowns. The expense of such a system 
would not be worth a thought, when com- 
pared with the value of the benefits that 
would be conferred by its operation. At all 
events, it would be far less than the cost in 
human lives annually sacrificed by the dis- 
eases it would be designed to prevent. It is 
not possible to estimate correctly such values. 
But for the purpose of illustration, the cal- 
culation of an eminent physician may be 
accepted. Dr. Ackland, of England, sets 
down every death by a preventable disease 
as a loss in money of £100, and £12 for loss 
of time and maintenance during the period 
of sickness. According to this standard 
Pennsylvania lost during the last two years, 
by small-pox alone, more than $5,000,000. 





Death Rates of American Cities, ~ 


~The mortality. in the great cities of the 
Union for 1870 was as follows per thousand: 
St. Louis, 21.13; San Francisco, 21. 4; Bos- 
ton, 24; Chicago, 24.5; Philadelphia, 25.5; 
Baltimore, 27.1; New York, 29.3; New 


Orleans, 37.6. It will be noticed that accord- 
ing to the rule given above the mortality of 





she was considerably above Sacramento, 
where the death rate was then 24 per thou- 
sand. During the year 1872, however, clima- 
tie influences were more favorable to the 
latter, and according to Dr. Logan the rate 
was 21.5 per thousand. This estimate, how- 
ever, is based on a population of 16,298, and 


| the latest census shows .the number of 


inhabitants to be really 19,639, which would 





reduce the rate to about 18,5 an exhibit of 
the most encouraging character. 
The death rate in Chicagé, last year, was 
27.66 per thousand being the largest for 
seventeen years. The whole number of 
deaths was 10,157 being nearly 4600 mnie 
than last year. ? 





Minnesota as a Health Resort: oe 


A writer in the Herald.sof Health says ; 

** T have been in many sin Minnesota, 
and I ,ive a unanimous verdict in favor of 
Faribault, as a residence for. the invalid ; 
and I therefore write this article in behalf 
of this city, because in doing so, I believe I 
am at the same time writing in behalf. of 
sufferers, the East and South over. I believe 
it to be the point to which persons in search 
of a pleasant, quiet, economical place~ of 
temporary residence may find what they 
desire. 

“‘ Faribault is a city of above four shouiand 
population. It is situated in the angle 
formed by the junction of Strait and Cannon 
Rivers, and is built partly upon the high 
and beautiful bluffs that overlook the former 
of these rivers, and partly and mostly on the 
broad plain that lies between the rivers. 

‘‘The scenery around is quiet but beauti- 
ful.” 


Test of Pure Air. 


Dr. Angus Smith gives a good rule for aacers * Ps 
taining the amount of carbonic acid in the air’ 


of houses: ‘‘ Let us keep our rooms so that’ thé * 
air does not give a precipitate when a 104 
ounce bottleful is shaken with half an ounce 
of clear lime-water;”’ a sanitary regulation 


which is easily carried out. 
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Saliva as a Cure for Rheumatism. 

Some one writes to the editor of the Medical 
Press and Circular that he has repeatedly 
cured himself of rheumatism by rubbing the 
affected part with his own saliva. As saliva is 
too common to become an article of traffic, the 
new treatment is not likely to become popular. 

Se seer ne 


CoRRESPONDENCE. 





FOREIGN. | 
Letter from London. | 


| 
Eps, MED. AND SurG. REPORTER: 


The clinical advantages in London are 
well known to most of the physicians who 
have visited Europe, but are not, I think, | 
fully appreciated as they should be by many 
who contemplate a professional trip to the | 
Old World. Of the thirty and odd hospi- | 
tals in this city, about twenty-five are sup- | 
ported by voluntary contributions. Amon 
the latter, the Royal Mf arg Hospital, 
- Moorfields;affords the largest field for the | 
study of eye diseases in Europe. One hun- | 
dred thousand patients are treated at this | 
hospital annually, nearly twenty thousand of | 
whom are new patients: The staff includes | 
the names of some of the most distinguished | 
ophthalmic surgeons in Europe, viz., Bow- 
man, Critchett, Soelberg Wells, Hutchin- 
son, Couper, Streatfield, Lamson and others. 
The first three confine themselves to eye 
practice eeneny: the others do general 
will. 





aq | 

d | 
and nine were by Graefe’s method, twenty- 
three by conical section, and nine flap opera- | 
tions... The result. gives a considerable per | 
cent. in favor of Graefe’s method.* 

Mr. Streatfield operates with much dex- 

terity, in a manner peculiar to himself. All 
sections of the cornea, whether for iridec- 
tomy or extraction of cataract, he makes with 
a@ Sichel’s knife. In extraction of cataract, 
he directs the point of the knife to the centre 
of the pupil and enters the cornea at its 
se margin, at the right hand extremity 
of the intended incision. "With a slight to 
and fro movement the point of the knife is 
Made to rapidly skirt the anterior chamber, 
dividing the cornea for about one-third of 
its circumference. No counter puncture is 
made, but the knife is drawn out at the left 
extremity of the incision, held quite verti- 
cal ; this gives a square edge throughout the 
section. A considerable iridectomy is made, 
the capsule divided and the3lens forced out 


in the usual way. / 
o ke , 





Correspondence. 





125 


Among some of the rare and interesting 
cases which I have seen at Moorfields, may 
be mentioned a case of congenital hypertro- 
phy of the conjunctiva, forming a small 
ridge-like tumor under the upper lid, upon 
which were growing several long and fine 
hairs. The tumor was removed by Mr. 
Hutchinson. - 

St. Thomas’ Hospital is a grand structure, 
beautiful in its architecture, unsurpassed as 
sgn ventilation and light, complete in 
all its appointments. The ophthalmic de- 
partment consists of male and female wards 
exclusively for eye patients. An operating 
room with amphitheatre for students, recep- 
tion rooms, and what is somewhat rare, an 
ophthalmoscopic room wel/ ventilated. 

This ys of the hospital is in 
charge of Dr. Liebreich, whose reputation is 
well known wherever the science of oph- 
thalmology is taught. He is a most affable 


|}and agreeable gentleman; his clinics are 


well supplied with patients, and are particu- 
larly good ior the study of ophthalmoscopic 

seases. Of many interesting casés which 
I have seen there, I may mention one, a 
displacement of the lachrymal gland, a rare 
occurrence. This man ran suddenly against 
a rod of hot iron, which penetrated the orbit 
below the ball, lacerating and searing the 
ocular and palpebral conjunctiva and con- 
nective ‘tissue; intense inflammation and 
swelling intervened, resulting in abscess. 
When he presented himself at the clinic 
the lachrymal gland was found resting < 
the cornea, hypertrophied and resembling 
the kernel of an almond in size and shape. 
The abscess finally foutid exit through the 
upper lid, near the supra-orbital a 

ision was, of course, destroyed, and ulti- 
mately the eyeball suppurated. 

Dr. Liebreich’s new operation for cata- 
ract has been very successful in his hands, 

has, however, not been practiced much 
by other eye surgeons here. The perfectly 
natural pupil which remains after this opera- 
tion makes it preferable to the’ Graefean 
method, if further experience of other ocul- 
ists afford the same amount of success which 
has attended the operation in the hands of 
Dr Liebreich. 

Dr. Liebreich visits Paris during the 
Christmas holidays, and expects to operate 
on some twenty or thirty cases of cataract 
which have been collected for him. I ho 
to be present at these operations, and will 
be able to report further upon the relative - 
success of the Graefean and Liebreich’s 
method. 


te 
Improved Ophthalmic Apparatus, 
siesun, Sur 
ary. 


Some by, ©. 
8. Je urgeon to New Castle Hye 
Infirm: 

The apparatus of Mr. Jeaffreson is in- 
tended to be an improvement upon the de- 
monstrating ophthalmoscope of Beale and 
‘some others. He claims that by it the 
physiologi 9! gs 


observed than with 
other demons 
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drinking of ether, and one young man as- 
sured me that he was in the habit of taking 
a wineglassful at a draught without any in- 
convenience. 

“There is no doubt that although ether 
leaves no permanent injurious effect on the 
health, still at the time it renders the 
drinker of any large quantity perfectly stu- 
pid and unconscious, more so, I should say, 
than when whisky is used.’’ 


State Board of Health. 


The following extract from Gov. GEARY’S 
last Report deserves reproducing :— 

I also recommend an enactmeiit establish- 
ing a State Board of Health, whose functions 
shall be discharged under the auspices of the 
Legislature. Such an organization would 
be indispensable to the vigorous and com- 
prehensive execution of a law making vac- 
cination compulsory, and would be emi- 
nently serviceable in enforcing such other 
sanitary regulations as might be deemed 
essential to the protection of the public 
against small-pox and other contagious dis- 
eases. The State Board might be consti- 
tuted somewhat upon the model of the 
Board of Public Charities, with the addition 
of local boards for the counties, cities and 
largertowns. The expense of such a system 
would not be worth a thought, when com- 
pared with the value of the benefits that 
would be conferred by its operation. At all 
events, it would be far less than the cost in 
human lives annually sacrificed by the dis- 
eases it would be designed to prevent. It is 
not possible to estimate correctly such values. 
But for the purpose of illustration, the cal- 
culation of an eminent physician may be 
accepted. Dr. Ackland, of England, sets 
down every death by a preventable disease 
as a loss in money of £100, and £12 for loss 
of time and maintenance during the period 
of sickness. According to this standard 
Pennsylvania lost during the last two years, 
by small-pox alone, more than $5,000,000. 





Death Rates of American Cities, ~ 


“Phe mortality. in the great cities of the 
Union for 1870 was as follows per thousand: 

St. Louis, 21.13; San Francisco, 21.4; Bos- 
ton, 24; Chicago, 24.5; Philadelphia, 25.5; 
Baltimore, 27.1; New York, 29.3; 
Orleans, 37.6. It will be noticed that accord- 
ing to the rule given above the mortality of 


New | 
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New Orleans was enormous, but this is in a 
great measure accounted for by the fact that 
in the year referred to yellow fever and 
small-pox carried off at least a fifth of all 
who died during the twelvemonth. 

San Francisco is the second healthiest city 
of the eight mentioned above, and that year 
she was considerably above Sacramento, 


where the death rate was then 24 per thou- . 


sand. During the year 1872, however, clima- 
tic influences were more favorable to the 
latter, and according to Dr. Logan the rate 
was 21.5 per thousand. This estimate, how- 
ever, is based on a population of 16,298, and 


ithe latest census shows the number of 


inhabitants to be really 19,639, which would 
reduce the rate to about 18,5 an exhibit of 
the most encouraging charactér. 

The death rate in Chicago, last year, was 

27.66 per thousand being: the largest for 
seventeen years. The whole number of 
deaths was 10,157 being nearly 4600 more 
than last year, 





Minnesota as a Health Resort: Rie 


A writer in the Heraldsof Health Bays ; 

* Thave been in many ies in Minnesota, 
and I give a unanimous verdict in favor of 
Faribault, as a residence for the invalid ; 
and I therefore write this article in behalf 
of this city, because in doing so, I believe I 
am at the same time writing in behalf. of 
sufferers, the East and South over. I believe 
it to be the point to which persons in search 
of a pleasant, quiet, economical place~ of 
temporary residence may find what and 
desire. 

‘* Faribault is a city of above four thortiand 
population. It is situated in the angle 
formed by the junction of Strait and Cannon 
Rivers, and is built partly upon the high 
and beautiful bluffs that overlook the former 
of these rivers, and partly and mostly on the 
broad plain that lies between the rivers. 

‘*The scenery around is quiet but beauti- 
ful.” 


Test of Pure Air. 


Dr. Angus Smith gives a good rule for ascery § of 3 
taining the amount of ;carbonic acid in the ait 
of houses: ‘‘ Let us keep our rooms so thatthe ~~ 


air does not give a precipitate when a 104 
ounce bottleful is shaken with half an ounce 
of clear lime-water;’ a sanitary regulation 


which is easily carried out. 
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Saliva as a Cure for Rheumatism. 

Some one writes to the editor of the Medical 
Press and Circular that he has repeatedly 
cured himself of rheumatism by rubbing the 
affected part with his own saliva. As saliva is 
too common to become an article of traffic, the 
new treatment is not likely to become popular.’ 


CoRRESPONDENCE. 


FOREIGN. 
Letter from London. 


Eps, MED. AND SurG. REPORTER: 


The clinical advantages in London are 
well known to most of the physicians who 
have visited Europe, but are not, I think, 
fully appreciated as they should be by many 
who contemplate a professional trip to the 
Old World. Of the thirty and odd hospi- 
tals in this city, about twenty-five are sup- 
ported by voluntary contributions. Among 
the latter, the Royal Ophthalmic Hospital, 
Moorfields;-affords the largest field for the 
study of eye diseases in Europe. One hun- 
dred thousand patients are treated at this 
hospital annually, nearly twenty thousand of 
whom are new patients. The staff includes 





the names of some of the most distinguished | 


ophthalmic surgeons in Europe, viz., Bow- 

man, Critchett, Soelberg Wells, Hutchin- 

son, Couper, Streatfield, Lamson and others. 

The first three confine themselves to eye 

practice eens, the others do general 
will. 


and nine were by Graefe’s method, twenty- | 
three by conical section, and nine flap opera- | 
tions... The result.gives a considerable per | 
cent. in favor of Graefe’s method.* 
Mr. Streatfield operates with much dex- 
terity, in a manner peculiar to himself. All 
sections of the cornea, whether for iridec- 
tomy or extraction of cataract, he makes with 
a Sichel’s knife. In extraction of cataract, 
he directs the point of the knife to the centre 
of the pupil and enters the cornea at its 
upper margin, at the right hand extremity 
of the intended incision, "With a slight to 
and fro movement the point of the knife is 
Made to rapidly skirt the anterior chamber, 
dividing the cornea for about one-third of 
,its circumference. No counter puncture is 
made, but the knife is drawn out at the left 
extremity of the incision, held quite verti- 
cal ; this gives a square edge throughout the 
section. A considerable iridectomy is made, 
‘the capsule divided and the+lens forced out 
in the-usnal way. 
\ t ical of se cataract 
rations | tune be porated to bend 
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Among some of the rare and interes 
cases which I have seen at Moorfields, may 
be mentioned a case of congenital hypertro- 
phy of the conjunctiva, forming a small 
ridge-like tumor under the upper lid, upon 
which were growing several long and fine 
hairs. The tumor was removed by Mr. 
Hutchinson. - 

St. Thomas’ Hospital is a grand structure, 
beautiful in its architecture, unsurpassed as 
regards ventilation and light, complete in 
all its appointments. The ophthalmic de- 
partment consists of male and female wards 
exclusively for eye patients. An operating 
room with amphitheatre for students, recep- 
tion rooms, and what is somewhat rare, an 
ophthalmoscopic room well ventilated. 

This Seer eae of the hospital is in 
charge of Dr. Liebreich, whose reputation is 
well known wherever the science of oph- 
thalmology is taught. He is a most affable 
and agreeable gentleman; his clinics are 
| well supplied with patients, and are particu- 
| larly good ior the study of ophthalmoscopic 
diseases. Of many interesting casés which 
I have seen there, I may mention one, a 
displacement of the lachrymal gland, a rare 
| occurrence. This man ran suddenly against 
| a rod of hot iron, which penetrated the orbit 
| below the ball, lacerating and searing the 
| ocular and palpebral conjunctiva and con- 
| nective ‘tissue; intense inflammation and 
‘swelling intervened, resulting in abscess. 
When he presented himself at the clinic 
the lachryma! gland was found resting aoe 
the cornea, hypertrophied and resembling 
the kernel of an almond in size and shape. 
The abscess finally found exit through the 
upper lid, near the supra-orbital ae 








has attended the operation in the hands of 
Dr Liebreich. 

Dr. Liebreich visits Paris during the 
Christmas holidays, and expects to operate 
on some twenty or thirty cases of cataract 
which have been collected for him. Ih 
to be present at these operations, and w 


be able to report further upon the relative - 


success of the Graefean and Liebreich’s 
method. 


fe 
Some Improved Ophthalmic Apparatus, by C. 
8. Je son, Surgeon to New Castle Eye 


The apparatus of Mr. Jeaffreson is in- 
tended to be an improvement upon the de- 
monstrating ophthalmoscope of Beale and 
‘some others. He claims that by it the 
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I can forward you a photographic view of 
the table employed, including a pencil 
sketch of the tion of the mirror, lamp, 
lens, and head of the patient. The photo- 
graph and some descriptive notes were sent 
to me by Mr: J., with his permission for 
their publication in America. The table is 
284 inches in height, 45 inches long, and 20} 
inches in breadth. It is supported upon 
two broad and substantial legs; these are 
hollowed out and contain the boxes upon 
which the top of the table is fixed. These 
boxes, by means of arack and pinion, con- 
nect with the rod and terminate in a 
handle D; can be made to move up and 
down in a vertical direction, carrying the 
table in the same direction. 
the table, however, does not move, a small 
—- upon which the chin rest is placed 

ing detached from the movable portion 
and — fixed upon one of the legs which 

sup it. 

The table has two tops, one being only a 
frame-work, to give attachment to the 
boxes for the vertical movement. It is con- 
nected with the true top by means of the 
screw which is worked by means of the 
handle D. The chin being fixed the pa- 
tient’s eye is never moved, but the mirror 
and lenses are brought up to the required 
height by means of the vertical movement. 
The adjusting movement enables the exam- 
iner to accommodate the light rapidly to 
lateral movements of the eye or throw it at 
pleasure upon the other eye. 
eo of Mr. Bowman, of the Royal 

phthalmic Hospital, Mr. Jeaffreson pro- 
poses to make some improvements by the 
addition of strong weights. A plane mirror, 
four inches in diameter, with a circular cen- 
tral aperture } of an inch in diameter, is the 
kind generally employed. 

The illumination is from an ordinary ar- 
ee burner placed about twelve inches in 

nt and a little to the side of the mirror, 
and the rays of light emanating from it are 
consequently divergent and continue di- 
vergent in refraction. Divergent rays in 
the examination by the inverted image 
considerably increase the field of view, the 
a of which are fully appreciated 
by ophthalmoscopists. The large central 
aperture, in the opinion of Mr. Jeaffreson, 
has the advantage of enabling the examiner 
to place his head at a considerable distance 
from the mirror and to keep both eyes open 
and examine with less fatigue; also by 
= movement of his hand to displace 
refiection and broken rays of light, and to 
correct slight movements in the eye of the 
patient. It also opens a larger area for the 
action of the magnifying lens placed behind 
the mirror. The illumination is also greater. 
In my opinion, however, some of these ad- 
‘vantages are counterbalanced by the occa- 
sional shading of the field around the optic 
disc, which I think may in a great measure 

be remedied by decreasing the size of the 
4&perture in the mirror; -- we 
J. H. Buckner, M. D. 
London, Dec. Ath, 1872. 


The whole of 
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DOMESTIC. 
" Oil Cajaput in Convulsions. 


Eps. MED. AND SURG. REPORTER: 


Feeling it to be the duty of the medical 

ractitioner to communicate whatever may 
Lave been developed in his experience of 
value to the profession, in obedience to this 
sentiment, I desire to suggest the use of the 
oil of Cajaput in the ordinary convulsions 
of children. I am not aware that this agent 
is recommended as a remedy in this class of 
disorders in therapeutical works. But of 
its remedial value I am well satisfied from 
many years’ trial. The cases in which it is 
applicable are those in which the convul- 
ma are the result of the irritation due to 
the pressure of worms and teething. In 
those cases I have always found its influence 
controlling. Of course the exhibition of the 
remedy is to be employed in conjunction 
with treatment necessary for removal of the 
producing cause of the fits. I usually pre- 
scribe it in the form of an emulsion, in doses 
of from five to fifteen drops. 

J. H. THompson, M. D. 
Goshen, N. Y., Jan. 8, 1873. 
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Last Words about the Epizooty. 


These last words are in the form of horse 
We have seen several, but 
the following from a St. Louis veterinarian 
is the most striking :— 


Sant Lewis Ganewerry the 4d 1873 





Mr. to james HanKox 

Vetturerinary physickian and Surgeant Dr 
Too medikle advice twict......... sce $3 00 
Konsultation over a ded mare sed too 

hev hed the ippyzout..............s.0ssse0 75 
Goin to see two sick hosses in the nite 

C VOTH DON )s sdcceccss sicsicoes covceceks assaceenso 2 00 
To treatment of a kream kolered hoss 

two days with medisuns...............+ . 450 
To making an obstetrikul examina- 

shun of a hosses throat........ bits snsiianil . 150 
To settin up all nite in a barn with a 

Eee 2 50 
To writin a preeskripshun for botts, & 

also one for SpaviNG............006sssseeee 1 00 


Toholding a postmortim examinashun 
on a hoss who afterwards recovered 
To givin my opinyun one day on the 
street reg: n the kause of the zoot 


Totil 
The gentleman who received the above 
will not contest the same on account of the 
charges, but will pay it cheerfully as soon as 
he receives a remittance from his parents. 








Election. 


Dr. Ralph M. Townsend has been elected 
Professor of “‘ Minor Surgery, with practical 
sppliensione.: in the Summer Faculty of 
the Jefferson Medical College. a 
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The Woman’s Hospital. 


The twelfth annual meeting of the contri- 
butors to this hospital was held at the insti- 
tution, North College Avenue and Twenty- 
second Street. 

The Report of the Resident Physician 
showed that 219 patients were admitted to 
the hospital, 676 attended at their homes 
and 2237 treated at the dispensary—making 
a total of 3132. Including 23 retained from 
the previous year, there were discharged 
from the hospital 211 patients, of whom 81 
were well, 1 Eagreres, 14 unimproved, 9 
not treated, 6 died and 1 was sent to the 
Municipal Hospital. 31 are retained in the 
hospital. The number of resident patients, as 
well as those visited at their homes, exceeded 
those of any previous year, while the num- 
ber treated at the dispensary was slightly 
diminished. 

The institution is indebted to Dr. R. J. 
Dodd, of Montgomery county, for a donation 
of $500, as well as $8000 given in the name 
of his deceased wife, towards an endowment 
fund of the department for instructing and 
training nurses. 

The report then spoke in commendatory 
terms of the late Dr. Ann Preston’s connec- 
‘tion with the Institution, and acknowl- 
edged a gift of $5000 from Anna J. Steel. 


—o-— 


How to Collect Fees. 


We ought always to beready to learn, even 
if it be from the heathen Chinee; and we 
don’t know but the Celestial doctors know 
more about collecting fees than we do. But 
that they, too, meet with difficulties is evi- 
dent from the following advertisement, 
which is quoted from a recent issue of the 
Virginia City Montanian: ‘Wang Geu 
owes Dr. Yee Cheugh $550. He cannot pay 
it. So, according to Chinese law, he le 
his woman, Sing Gim, in Dr. Yee Cheugh’s 
possession as collateral until the mone 
shall be paid. All right. By and by, all 
same — , Sing Gim stole $370 from 
from Dr. Yee Cheugh, and.ran away. Now, 
then, all Chinamen take notice, that if you 
keep Sing Gim you must pay $920, all same 
bes Geu. Dr. YEE CHEUGH. 
“* Virginia City, Dec. 19, 1872. 





The Preston Retreat. 


This institution is situated at the corner of 
Twenty-first and Hamilton Streets, Phila- 
delphia. Its object is to provide a place for 
the reception and, treatment of reputable 
married women during their confinement. 
The annual report for 1872 shows that 
during the year 109 patients were received ; 
of these nine had been in the retreat once 
before, and three twice before, making in 
all since the opening of the building in 
1866, forty who have been twice, and four 
who have been three times in the institu- 
tion. There has been no outbreak of disease 
of any kind during the past year, and no 
deaths. The institution is under the effi- 
cient medical charge of Dr. WM. GooDELL. 
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The Practice of Pharmacy. 


The Pharmaceutical Examining Board, 
2 in April last by the Mayor of this 
city, have made a —_— of their doin 
during 1872. They state that 504 applican 
for ream as proprietors were received, 
of which 492 were approved and certificates 
issued. There were also 287 applications 
from clerks, of whom 250 appeared for ex~ - 
amination. Certificates as qualified assist- 
ants were granted to 185, and 65 were 
rejected as incompetent. Five persons not 
graduates in pharmacy were certified to 
as competent to open retail drug stores, and 
five were rejected. 





The Oldest of All! 


To put a stop to all a we quote 
the following from the lic Ledger :— 

The oldest man in the world has at length 
been discovered. His name is Jose Martino 
Continho, a resident of Cape Frio, in the 
— of Rio Janeiro, Brazil, who was 

orn on the 20th of May, 1694, and is there- 
fore nearly one hundred and ninety-four 
years old! Itis said that he has forty-two 
children by six wives, and can count one 
hundred and twenty-three grandchildren, 
eighty-six great-grandchildren, twenty- 
three great-great-grandchildren, and twenty 
children of the last. e 


A Rough Reception. 


A Hartford (Conn.) physician was re- 
cently called to attend a young man who 
was laboring under a fit of delirium tremens, 
He was very pugilistically inclined; and 
the doctor, thinking to quiet him, pointed a 
revolver at his head, This only increased 
the fury of the excited patient, who promptly 
seized the doctor by the throat, and, after 
half choking him to death, took him by the 
nape of the neck and kicked him down a 
flight of stairs. 





Prudent. 


A physician of Columbus, Georgia, in a 
recent homicide trial gave this wise testi- 
mony : ‘Saw deceased after he was shot ; he 
was lying on the floor in a pool of blood, in 
a dying condition; I don’t know how long 
he lived afterward; I did not make an 
minute examination, for the reason that 
did not want you lawyers to prove I killed 
him with a probe.” 





A Royal Craniologist. 
The Emperor Francis Joseph, of Austria, 
finds pleasure in collecting skulls of remark- 
able criminals. 





—The Newark, New Jersey, Medical Asso- 
ciation have elected the following officers 
for 1873: Charles Young, President; R. M. 
Sutphen, Vice President; Aaron K. Bald- 
win, Secretary; J. A. Cross, Treasurer. 
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Treatment of Paupers. 

The following statements in regard to the 
treatment of paupers in New York, we cut 
from the New York Times, newspaper. 
There are other almshouses in which pau- 
pers are treated not much, if any better. 

The Committee of Inspection of the Chari- 
ty Hospital, in their report concerning the 
hospital on Blackwell’s Island, make, 
among others, these remarks :— 

‘““We desire to submit the following, de- 
by our inspection: 1. The eggs in 
the last requisition, and for eight weeks 
past, for Almshouseand Incurable Hospital, 
were reduced one-half the number previous- 
ly furnished. No authority given for reduc- 

on. 2. Sugar in like manner reduced from 
one ounce per capita to three-quarters of an 
ounce. 3. That the mutton furnished is of 
inferior quality, and that its nutritious value 
does not exceed four ounces to a ration. 4. 
That the women, in cold weather, pre- 
fer to remain in the wards without food to 
going out in the cold to the dining-room for 
their meals. The food was formerly served 
to them on cold days in their wards. Under 


the present arrangement they have a choice | 
hger and exposure to cold in | 


between hu 
their enfeebled condition, with the attend- 
ant risks of rheumatism and bronchitis. 5. 
The men in the Almshouse are compelled, 
regagdless of the state of the weather, to 
parade at 5} A. M., to carry their slop-buck- 
ets to the river. It is to be remembered 
that many of these men are old, feeble, and 
broken down, and the hardship and expo- 
sure entailed by this regulation is often very 
excessive. Your Committee also fails to see 
the necessity of requiring this class of per- 
sens to rise at such an early hour in the 
‘winter season.’” (H. J. Hewit, M. D., 
Chairman. Minutes—Feb. 15, 1872, p. 68.) 

Tn a subsequent report the Committee of 
Inspection again say : 

**It affords us pleasure to commend the 


efforts of Warden Smythe, of the Alms- | 
house, for his interest and results in ameli- | 
orating the condition of the poor creatures | 


intrusted to him. Under his predecessor 
many wrongs were done the inmates through 
& spirit of ambitious economy. When we 
consider that the former Warden reduced 
the cost of his inmates per day to nine cents 
per capita, we ean pretty well judge of the 
condition of the truly unfortunate who were 
oo over to his charge. (W. R. Gillette, 

. D., E. 8. Keyes, M. D., Sub-committee, 
Committee of Inspection. Minutes, May 9, 
1872, page 192.) 

On glancing over the minutes of the 
Board the following striking facts are 
found : From 1000 to 1400 inmates have been 
— daily at the Lunatic Asyium on Black- 
well’s Island during 1870, 1871, and 1872. 
The estimate and appropriations for their 
care and maintenance have been made ac- 
cording to said number, whereas only about 
600 lunatics of those daily confined in the 
Asylum during the above years have been 
mag oe with beds to sleep on, the remain- 

g being thereby forced to sleep on the 
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floor, without a pillow, and with hardly 
one blanket to cover themselves. The Asy- 
lum wards in the night, as described by an 
eye-witness, are the most frightful to look 
upon, their foulneas and stench are exces- 
Fite unwholesome, their temperature dur- 
ing the Winter is of a freezing cold, and the 
condition of the wretched lunatics thus 
crowded together is most revolting to every 
feeling of humanity. 

And yet, the whiteness of hall-floors 
scrubbed every day, with the brightness of 
brass knobs and plates on the doors of rooms 
where visitors are allowed, make the Grand 
Jury and casual visitors believe, when they 
rapidly go through our charitable institu- 
tions, that the Board of Commissioners do 
not neglect them to such a criminal degree 
as the one here exposed, and that our poor 
sick and the indigent receive the proper 
attention and the alms so liberally paid for 
by our City Government. 





Raising Giants. 


King Frederick William, of Prussia 
father of Frederick the Great, determined 
to raise to order soldiers whose stature 
should meet his views of what grenadiers to 
serve royalty should be. The army was his 
hobby, and tall men his special admiration. 
He had a regiment at Potsdam that was the 
talk of the werld, on account of their heads 
and shoulders being far above ordinary 
humanity. There were three battalions of 
800 each, 2400 in all, perfect Anaks, the 
shortest of the men being seven feet, and 
the tallest nine. Such lofty beings were 
procured from all countries in Europe, with- 
out regard to cost. James Kirkman, an 
| Irish recruit, could not be had till $6000 were 
| paid. ‘Tall men were decoyed and put into 
Service at all hazards. Next he compelled 
| them to marry unusually tall women, 
whether they consented or not. Prussia is 
rich in very tall subjects, the descendants 
of those gigantic grenadiers; these are far 
taller than the full-blooded Kentuckians. In 
spite of his eccentric majesty’s efforts, how- 
ever, Nature would have her own way, and 
the children of such parentage were not all 
tall at maturity. Then again, another law 
came into operation to thwart the monarch’s 
ambition to develop a race of monster men. 
Short men very generally prefer tall wives, 
and tall women, dapper little husbands. Of 
course there is no very philosophical way of 
accounting for taste, but such is the fact. 
There is a growth limitation to plants and 
animals. On reaching the predestined di- 
mensions, those active artisans that built up 
the body, as far as the law of limitation re- 
quires, cease laboring, and a permanent 
type of size is thus established. it is impos- 
sible to go counter to those laws and raise 
giants of any kind. A few individuals, 
transcending their kindred in altitude, are 
apparently accidental, or, at least, are be- 
yond explanation; but anomalies in that 
respect, like monstrosities, cannot be per- 
petuated through generations. 
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Fat and Lean, 


Meat eaters and vegetarians show in their 
persons the effects of the diet. The first has 
the most brain force and nérvous energy. 
A mixed food of animal and ina veo 
rations develo the highest intellectual 
powers. A strictly vegetable living ordina- 
rily gives a fair complexion, and amiability 
and extreme pugnacity when the vegeta- 
rian’s views in regard to that one engrossing 
thought of his life are discussed. They are 
annual meeting reformers, without ever set- 
ting a river on fire. Arabs area sober, fru- 
gal race, rather slender, not tall, conscien- 
tious and contentious on religious subjects. 
They largely subsist on rice, pulse, milk 
and keimac, something similar to whipped 
cream, through a vast region of an arid 
country where they are indigenous, They 
are not destitute of mutton, goats, camels 
and game; but they manifest no disposition 
to feed upon meats, as is necessary in tem- 
perate zones or in high northern latitudes. 
An intellectual man, one of their kindred, 
who rises to distinction by the grandeur of 
his mental status, is extremely rare. The 
beer and ale drinkers expand and grow fat, 
but they are not much given to profound 
researches in Science. 





Small-Pox. 


From nor parts of the country we are 
informed of the presence of small-pox. Pri- 
vate advices from Boston say the small-pox 
is more prevalent in that city than is gener- 
ally known. Over three thousand cases of 
the disease are said to exist there. Most of 
the burials are made by night. The disease 
is also very prevalent in Baltimore. 


—Boston, we regret to see, is afflicted with: 


small pox this winter, as Philadelphia was 
during the corresponding season last year. 
New York and Baltimore are also troubled 
with the disease, although to a less degree. 
As the communication between Philadel- 
~~ and the cities named is very close and 
requent, there should be great care on the 
subject of vaccination. 


—Boston has a new Board of Health, and 
the Aldermen have ordered that everybody 
in the city shall be vaccinated, nolens volens. 


—A small pox quarantine has been put in 
force at Halifax, N. S., on all vessels arriving 
from infected ports. 





Fraudulent Diplomas Still. 


The United States Consul at Hamburg 
communicates the intelligence that « person 
residing in Jersey, England, is advertising 
throughout Germany, offering to sell the 
— of Medicine, Divinity, Law, etc., 
without attendance or study, for $120, gold. 
The advertiser refers his victims, for further 
information, to the “ University of Phila- 
delphia, 514 Pine street, Philadelphia.’? We 
have understood, from those who are par- 
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ticularly interested in the removal of this 
bogus-diploma nuisance, that, by some un- 
accountable blunder, the repealing act of 
last spring was so carelessly worded as to 
leave some spark of vitality in one of these 
abused charters. If this is so, the blunder 
was a very culpable one, and should be rec- 
tified by the present Legislature. And if 
there is any law by which the individuals 
as well as the institutions can be reached 
and punished for this continued fraud upen 
the silly fools abroad who are willing te 
wear an honor that they have not earned, 
we trust that it will be forcibly applied. The 
City Solicitor has the matter in charge. 





Puerperal Insanity. ° 

In a lecture by M. Leidesdorf, delivered 
at a medical meeting, May 15th, 1872, and 
quoted in the Journal of Mental Science, the 
author has collected 2)) cases from his own 
experience. Of these 6 belong to pregnancy, 
and 14 to the puerperal period. Of the 6 
occurring in pregnancy 4 had already been 
mentally deranged before marriage. Preg- 
nancy and the puerperal period heightened 
the mental disorder, and the patients ag 
into chronic, incurable insanity. In the 
course of a year one died in a condition of 
well-developed dementia. Post-mortem sec- 
tion showed atrophy of the brain, chronic 
hydrocephalus, pulmonary and intestinal 
tuberculosis. In two cases the mental dis- 
ease came in the form of melancholia, in the 
fourth month of pregnancy; the one case 
underwent another excitement in the puer- 
peral period, but terminated in recovery. 
The second case was a woman, whovin each 
pregnancy (this was the third) fell into a 
condition of considerable depression, with 
hallucinations of a horrid character, and after 
delivery found herself recovered. The lec- 
turer now passes to mental diseases occur- 
ring in pregnant women, and in the puer- 
peral state. During the gee at the 
moment of the passage of the child’s head, 
a transitory mania sometimes occurs which 
is of interest, especially in a forensic point 
of view. © 

Eclampsia, when the patient comes out of 

, leaves a mental stupor, which in from two 
to six days generally disappears, and but 
rarely passes into permanent mental disor- 
he diseases which occur in the puer- 
peral state, of which the author has observed 
14 cases, appear from 6 to 9 days, or from3 
to 6 weeks. Of these 5 were —— in 
8 hereditary disease could be detected. 

Eight of these were cured, 4 uncured, 1 
died, and 1 remained in treatment. Re- 
covery took place in 3 to 6 months. The 14 
cases may be divided into three groups.— 

1. Where the pregnancy and —— 
period occurred in persons who had already 
suffered from mental disease. 

2. Where the mental disorder oceurred in 
pr nancy and underwent an exacerbation 

the puerperal period. 

8. Where the mental disease occurred firat 
in the course of the puerperal period. 
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In part of those contained in the third 
group it could be shown that they stood in 
e narrowest casual connection with the 
puerperal state, and these diseases could be 
regarded as blood intoxications, arising in 
consequence of pyemic and septiczemic pro- 


In proof of this view Leidesdorf gives two 
cases ending in recovery. 
» These cases of puerperal mental diseases 
had their origin in a slow or rapid growth 
of anemia. According to Leidesdorf’s ex- 
perience, especially in the first case, it ran a 
more unfavorable course as regards the men- 
tal disturbance than those proceeding from 
pyzmic or septicemic blood-intoxication. 

The pgognosis is relatively favorable, 8 out 
of 14 having recovered. 





Bodily Weight in Mental Diseases. 

As regards this subject, which has been | 
made an object of investigation in several | 
well-regulated asylums of this country, Dr. | 
MARBURG comes to the following results. 
They principally relate to the bodily weight 
in the first stages of insanity. 

1. If no increase of nutrition takes place 
in a patient who has been subjected to 
proper treatment his mental malady will 
not be recovered from. 

2. If, on the other hand, a permanent in- 
crease of bodily weight is observed, the 
a is very favorable, especially if) 
here is no evidence of a periodical disturb- | 
ance. There remains only the apprehension | 
that with the amelioration of the mind a 
weakening of intelligence may be devel-| 


oped. 

3. If in the first stage of the disease the | 
bodily weight does not increase under | 
proper treatment, but rather decreases, the | 
prognosis need not be unfavorable during | 
the first six weeks, and the more so the | 
o> there is reason to expect a rise in nu- | 
trition 





4. The more striking connection changes 
in mind have with the bodily condition the 
more certain and favorable is the prognosis, 
periodical disturbances excluded from con- 
sideration. 

5. A steady rise of the weight-curve, 
when acorresponding clearness and fresh- 
ness of the mind is not exhibited, creates 
fears of a termination in dementia. 

A case of particular interest is given in 
connection with these weight curves. Six 
times within three years’ periods of excite- 
ment occurred, which always gave place to 
symptoms of melancholy. On the develop- 
ment of the former the bodily weight always 
began to rise, and reached its maximum 
when the exaltation was at its highest point. 
On the decrease of excitement the weight of 
the body began to fall, till it reached its 
minimum at the time of the most signal de- 
pression. 


Relapsing fever has appeared in some of 
the poorer districts of London. 
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—The Museum of Natural History at Cen. 
tral Park, New York, contains $250,000 worth 
of specimens. Among the latest received is a 
skeleton of a fossil deer, which was dug out of 
a peat bog near Dublin. It is of huge Proper. 
tions, being about nine feet high, and is the 
largest specimen known except one owned by 
an Irish gentleman. 
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NOTES AND QUERIES. 


Dr. P. H. P., of Pa.—Gross' Surgery, 2 vols., sheep, 
costs $15.00, Niemeyer’s Practice of Medicine, an 
excellent werk, costs $10.00. Cloth, 2 vols. 


Dr. L. L. P., of Md.—Dr. Barker’s work on Puer- 
peral Diseases, is not yet about, Brown-Sequard’s 
neuralgic pill is 


R. Extract belladon. gr. 1-6 
“*  stramon gr. 1-5 
cannab. ind. gr. 1-4 
aconit, gr. 13 
opii gr. 1-2 
hyoscyam gr. 2-3 

conii gr.1 

Pulv, glyc. qs. 

For one pill. 
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MARRIAGES. 


AnpDERSON—BoeccKeR.—At Jersey City, Jan. 15, by 
Rev. Wm. Anderson, Dr. Calvin Anderson, of 
Madison, N. J., and Mary, only daughter of John 
A. Bouker, Esq. 


FARNSWORTH—EaTON.—At the Revere House, 
Clinton, Iewa, December 31st, 1872, by the Rev. 
James Trimble, Dr. P. J. Farnsworth, Prof. of Ma- 
teria Medica in‘the lowa State University, and 
Mrs, Lizzie D, Eaton, both of Clinton. 


Huntz NGER—F RENcH.—At Academia, Pa., Jan.7 
1873, by Rev. B. W. Shryock, Dr. E. Huntzinger, of 
Schuylkil Haven, and Fannie V. French, of Hal- 
lowell, Maine. 


MILLER—RANKE'N.—At Shippensburg, Pa., Jan. 7, 
1873, by Rev. W. W. Taylor, John R. Miller, Esq,, of 
Carlisle, and Carrie Olivia, daughter of the late 
Dr. William Rankin, of Shippensburg. 


Monroze—Barrows.—In Meriden, N. H., Jan. 7th, 
by Rev. L. A. Austin, F. LeBaron Monroe, M. D., 
Surgeon U. 8. A., now stationed at Raleigh, N,C., 
and Tamson L. Barrows, of Meriden. 


TuUTHILL—SmITH.—In Brooklyn, Jan. 14th, at the 
residence of the bride’s jee by Rev, Wm. Wal- 
ker, Dr, S. Burnet Tuthill, of New York City, and 
Libbie, daughter of Jas. 8. Smith, Esq., of the for- 
mer place, 


DEATHS. 


Browne.—At Goonee. N. J., January 22d, Mary, 
daughter of the late D. H. Browne, M. D. 


Freeman.—In New York, Jan. 22d, Kate F. Ran- 
dolph, wife of Samuel E, Freeman, M. D., and 
daughter of the late Asher F. Randolph. 


Lincotyn.—In Natick; Mass. Jan. 9th, Dr. George 
C. Lincoln, aged about 60 years, formerly of 
Greensborough, Vt. 


Rosinson.—In this city, on the 22d inst., Mrs. 
Isabella Robinson, wife of Dr. William L. Robin- 
son, in the 53d year of her age. 


Scuriver.—At York, Pa., Jan. 21, Dr. Albert 
Schriver, U.S. N. 


ae in Moorestown, N. J., Jan. 
20th, Dr. John H, Stokes, in the 65th year of his age. 
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